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Send for catalogs of Surgical Tables and Lights, Surgical 
Sterilizers, Bedpan Apparatus, Surgical Furniture, 
Delivery Tables, Infant Equipment, Surgical Sutures. 
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The label on a can of G-E Bari-O-Meal is nx 
unusual —it merely indicates that the conten: 
meet established high standards of the medic 
profession. But behind that label is a produ 
that, by better results, has demonstrated its supe 
riority for more than 16 years. Leading x-ra 
departments everywhere have proved that supe 
riority— more and more users of Bari-O-Mea 
for G-I examinations continue to confirm it. 


Results — Not Words —Best Prove Not listed on the label—but reasons why Bari- 


O-Meal surpasses accepted standards in many 
‘ s ways—are the numerous extra precautions taken 
G-E Bari-O-Meal’s Higher Quality to ae faultless quality. Pati O- Meal is com- 
pounded of carefully selected, freshly ground 
cereals and specially processed U.S.P.XII barium 
sulfate—is entirely free of irritating particles and 
foreign materials. Palatability and greater patient 
co-operation are assured by its pleasant fragrance 
an@ flavor—purity and texture is double-checked 
by independent analytical chemists. 


Remember what’s behind ‘the label when pre- 
scribing an opaque for your next G-I examina- 
tion — specify G-E Bari-O-Meal. Both you and 
the patient will benefit by your choice. Order a 
supply today from your nearby G-E Branch Office. 


VANILLA OR CHOCOLATE FLAVOR 


1 I-lb. can ....$ .35 25 1-lb. cans ....$ 7.50 
5 I-lb. cans.... 1.70 50 I-lb. cans .... 13.50 


AY DIAGNOSIS ] 10 I-lb. cans.... 3.30 100 I-Ib. cans. ... 25.00 
ST. Ba $0, x! 


Prices Slightly Higher in Canada 


: : Prices will be increased by the amount of such sales (or use) tax as may 
Beinn ‘Sulliete USP. x! : be applicable. 
aad blended with : 


a | GENERAL @ ELECTRIC 
used only t X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 














y isos | OUR FIFTIETH YEAR OF SERVICE |igas4 


HOSPITALS 





YOU CAN'T just put a machine any place in your plant 
and expect it to give maximum production. You have to 
plan top performance, by properly arranging each unit to 
produce a speedy flow of work. .with minimum handling. 
Only then will new equipment produce to best advantage. 





For example... if you plan to modernize your drying de- 
partment, consider first how you are going to handle the 
work ... How much capacity will be needed? How much 
operator effort can be saved? Then, get greater benefits 
from your planning by installing the AIRWAY Dryer. 


AIRWAY'S “Float-Drying” action billows the work 
about in stationary compartments... Dries all loads 
faster, ‘softer, fluffier. Air to each compartment is in- 
dividually controlled. So, drying continues in one 
compartment while other is being unloaded and re- 
loaded. Drying time is in direct proportion to size of 
load. This saves time and steam when drying under- 
capacity loads. AIRWAY is “tops” for big volume 
drying, too. Capacity loads are dried in 10 minutes 
...two 10-lb. loads (120 Ibs. per hour) in the 10-Ib. 
compartment AIRWAY, two 20-Ib. loads (240 Ibs. an 
hour) in the 20-ib. compartment AIRWAY. 


Plan TODAY to get fullest benefit from the equipment 
you plan to add tomorrow. Plan your layout first. An 
American Technical Representative will be glad to 
work with you. 
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CINCINNAT! PLANT 


START NOW! BUILD UP 
A PLANNING FILE. WRITE 
US FOR CATALOGS WITH 
EQUIPMENT SPECIFICATIONS, 


AMERICAN LAUNDRY MACHINERY COMPANY 


ICINNATI 12, OHIO 





JUNE 1945 











M. Burneice Larson, Director 
e@ 


WELCOME HOME! 


Even in the midst of our aware- 
ness of continued cnnilliet, we must 
pause to say how glad we are that 
some of you are back. And when 
you’ve savored that “at home” feel- 
ing to the utmost, are ready for 
occupational action, we hope you 
will consider some of the fine 


opportunities available in hospitals 


throughout the United States. 


There are medical, nursing and 
scientific appointments to be made 
—and there are administrative ap- 


pointments as well. 


If you will tell us about your train- 
ing, experience and ambitions, we 
shall be glad to do our bit toward 
furthering your career. Our knowl- 
edge of clients’ requirements will 
enable us to counsel you intelli- 
gently. All correspondence is, of 


course, strictly confidential. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 
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INCE WRITING the last column I 
have had a little more time to 
devote to my own hospital and in 
which to do some of the much 
needed clean- 
ing-up of my 
own back 
yard. The un- 
seasonable 
warm weather 
gave manv 
amateur gar- 
deners a feel- 
ing of optim- 
ism towards 
their victory 
gardens and I 
was no exception. I got my spring 
spading done, but fortunately 
didn’t get many ‘seeds planted. For 
the past three weeks the weather 
showed a complete reversal of form 
and saved me a lot of trouble. 


re 

The sudden passing of the Presi- 
dent upset affairs in Washington, 
but they are gradually getting back 
to normal. 

Kenny Williamson has been 
pinch hitting for Mr. Clark in the 
Washington office and has done a 
grand job. Mr. Clark has made an 
excellent recovery and has been 
back on the job since May 15. 
Problems in Washington seem to 
be multiplying as the war goes on 
longer. 

We are facing an acute shortage 
of textiles, meat and poultry, and 
x-ray film. These shortages apply 
to more than hospitals, but we are 
finding it difficult to be sure that 


-even an essential amount is avail- 


able to our members. Hours have 
been spent during the past month 
talking with the officials of the War 
Production Board and the Office of 
Price Administration in an effort 
to see that necessary priority is 
given to hospital needs. 


The nursing situation does noi 
seem to be improving very mucli. 
While action on the Nurse Drafi 
Act has been deferred up to this 
time, the Army still needs a large 
number of nurses, many of whom 
must of necessity come from civil- 
ian hospitals. 

The National Nursing Council, 
working with all its member agen- 
cies, has been developing a nurse 
mobilization plan aimed at getting 
all nurses in the country into essen- 
tial civilian work in order to release 
the nurses necessary for the armed 
services. You have received several 
letters during the past month on 
this subject, including a question- 
naire which we hope will provide— 
from your figures—a measure of 
how severe the nurse shortage is in 
civilian hospitals. 

kkk 

I have had a very nice telegram 
of sympathy -on the death of the 
President from Dr. Guillermo Al- 
menera, director of the Hospital 
Obrera in Lima, Peru. I wrote him 
a long letter in which I expressed 
my appreciation of his telegram 
and conveyed the joint expression 
of appreciation from those who 
visited Peru in December for the 
fine way he entertained us, and the 
excellent program presented by his 
grand hospital. 
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We requested that we be per- 
mitted to have an official represent- 
ative at the San Francisco Confer- 
ence, because of our interest in in- 
ternational affairs. Unfortunately 
we made this request ata rather 
late date. However, our request re- 
ceived favorable consideration and 
we asked Dr. Benjamin Black to 
represent the American Hospital 
Association in those meetings of 
the conference at which matters 
of hospital interest will be dis 
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Why RADIOPAQUE insures Against “Lost Sponge” Disasters 
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—— careful the surgeon, however 
painstaking his assistants, the chance exists, 
in almost any operation, that the sponge 
count may fail to tally. The patient may go 
into shock; hemorrhage or unexpected com- 
plications may engross doctors and nurses 
—and attention is momentarily distracted 
from the routine count. 


No matter what the cause, a lost sponge is 
of paramount concern... for it may be in 
the patient’s abdomen. 


Surgeons and patients are entitled to insur- 
ance against this risk — insurance short of 
prolonging the operation with a manual 
search —short of a subsequent exploratory 
operation. 


Today the surgeon can insure himself 


against that risk by using Radiopaque 
Sponges and ABD Packs... for every Radio- 
paque dressing is marked with an imperme- 
able element which can be promptly and 
positively detected on X-ray by its character- 
istic “‘waffle” pattern. Neither body structure 
nor artifact will obscure the shadow of this 
barium sulphate insert on the film. 


Radiopaque cannot lose its identity — the 
“tell-tale” is permanently bound to the 
gauze; its impermeability to X-ray is per- 
manent. Completely nontoxic, soft and 
pliable, it is safe for use in contact with 
delicate tissues. 


With this ‘“‘earmarked”’ dressing, doctor 
and hospital have constant insurance against 
the fear of ‘‘losing”’ sponges in surgical wounds. 





Speed Drainage Pickup with LISCO SPONGES 


Soft, quick-blotting, highly absorbent—LISCO 
SPONGES speed the pickup of wound drainage and 
help to prevent ‘“‘puddling.”” Their compressed cotton 
cores absorb nineteen times their own weight in 
moisture. Efficient for numerous hospital chores— 
for postoperative dressings, wipes, and small absorb- 
ing dressings. ACTUALLY LOWER IN COST than 
all-gauze sponges! 





CONSERVE NURSING TIME with ready-made dressings—efficient, inexpensive. 


Products of 


Division of The Kendall Company, Chicago 16 
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Beautital, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








cussed. Dr. Black will undoubtedly 
write his impressions for Hospirats 
at a later date. 
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The cessation of hostilities in 
Europe gave us all cause for a more 
hopeful feeling for the future. In 
Philadelphia the news was received 
with mixed feelings of emotion. 
There was only a little wild cele- 
brating. Many more people attend- 
ed churches than raised whoopee. 
With the exception of the employ- 
ees of our laundry, who all quit 
work and went home on the toot 
of the first whistle, the hospital car- 
ried on as if nothing had happened. 
Many of our employees have hus- 
bands, sons and relatives in Europe 
and they were solemnly happy that 
their loved ones were out of imme- 
diate danger. 

As I have repeatedly mentioned 
before, the operation of hospitals is 
not going to be made much easier 
as the result of the end of the Euro- 
pean conflict. We will all have to 
redouble our efforts to do the best 
we can, with what we have, until 
the defeat of Japan. Then we 
can all celebrate in real earnest be- 
fore getting down to the big things 
we have been planning for the post- 
war era. 

xk*k 


I attended the meeting of the 
Council on Administrative Practice 
held in Chicago May 12. All the 
members were present and the 
meeting lasted all day. 

This council and its committees 
have been working hard on many 
administrative problems, and I am 
sure you will all be pleased with 
the results of their efforts as you 
read them in detail in the maga- 
zine. 

I went to Omaha, Neb., the fol- 
lowing day as the guest of the 
Union Pacific Railroad to appear 
on its weekly Sunday broadcast, 
which goes out over a nationwide 
hookup. This was my first experi- 
ence with a program of this nature 
and I was deeply impressed with 
what is being done. This was the 
70th broadcast in a series that is 
called “Your America.” Each week 
the head of an American industry 
is invited to be guest speaker. Be- 
cause Saturday the 12th of May was 
National Hospital Day the hospi- 
tals of America were honored. It 
was a wonderful program and from 


early reports they were well pleased 
with our presentation. 

I have never seen such enthu- 
siasm and interest shown by iny 
other corporation in bringing to 
the American public the impor- 
tance of maintaining the spirit of 


_free enterprise. The American Hos- 


pital Association appreciates the 
inclusion of hospitals in this pio- 
gram, and I feel that the huve 
listening radio audience receiyed 
the message about our hospiial 
system in a way which will benefit 
all hospitals through better under- 
standing. 

I have never been received or 
entertained in a more friendly 
way than I was by the officials of 
the Union Pacific Railroad. Mrs. 
Smelzer accompanied me on the 
trip and she was certainly thrilled 
by the whole program. After the 
broadcast—which incidentally had 
a studio audience of more than 
500 people—there was a dinner to 
which were invited the hospital ad- 
ministrators of Omaha and vicinity, 
members of the medical profession 
and hospital trustees. 

All major officers of the railroad 
were present and the dinner was 
presided over by F. W. Robin- 
son, senior vice president. Employ- 
ees of the company who had any 
part on the radio program were 
also there. The spirit of loyalty as 
demonstrated by the lowest em- 
ployee all the way up to the top 
was something to marvel at. The 
Union Pacific Railroad is just one 
big family with a demonstrated 
feeling of “all for one and one for 
all.” 

I particularly want to express my 
appreciation to E. C. Schmidt, 
executive assistant, and to C. }. 
Collins, gencial passenger traffic 
manager, for their courtesy and 
kindness to Mrs. Smelzer and me 
on our trip to Omaha. 

I enjoyed meeeting H. J. Hamil- 
ton, president-elect of the Nebraska 
Hospital Assembly, Mr. and Mrs. 
F. J. Bath of St. Joseph’s Hospital, 
Omaha, the Rev. B. O. Lyle of the 
Methodist Hospital, Sister Olive 
Cullenburg of the Immanuel Hos- 
pital and Donald W. Duncan, 
secretary-treasurer of the Omaha 
Hospital Council. 
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LILY ~TULIP 
SPECIAL OFFER: TWO STURDY, WHITE ENAMEL CAR- PAPER CUPS AND FOOD CONTAINERS 


RYING TRAYS and 10,000 5 oz. LILY CUPS—$39., de- 
RYING, THtre trays $2.50 ea.) This size LILY CUP is A VITAL HEALTH PROTECTION SERVICE 


popular for serving water, fruit juice, medicine. Come 
packed in convenient tubes of 100 cups. AA-1 rating 
required with order. Supply limited. Order NOW! 
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GREATER COMFORT— 
MORE ROOMINESS— 
LESS BUNCHING— 


B 170 H—Made of long wearing Govern- 
ment Standard Type 140 Bleached Mus- 
lin. Raglan sleeve gives greater freedom 
of action. Super-wearing tapes guaran- 
teed for the life of the garment are bar 
tacked and reinforced. Stockinette cuffs. 
Reinforced yoke collar. 52 in. long. Avail- 
able in large (54) and medium (44-46). 


ORDER TODAY! 
$ 95 
1 =) doz. 


19.25 
19.45 


Case lots 
24 doz. 


6 doz. lots. Doz. 


Dozen lots 
H 6-45 


CLARK LINEN & 
EQUIPMENT CO. 


JOT W Monroe Strect « Chicago 6 Ilinors 
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Let's Compare Costs 
Suggests P. M. BROWN 
Auditor, Madison (Wis.) General Hospital 


About 18 months ago we em- 
ployed a certified public accountant 
to assist us in revising our account- 
ing system. Our purpose was to con- 
form with the classification of ex- 
pense accounts as recommended by 
the American Hospital Association 
“Manual on Accounting and Statis- 
tics.” We are sorry now that we 
did not adopt the new method 
much earlier and our only reason 
for postponing this change was our 
reluctance to make the break in the 
continuity of our comparative sta- 
tistics as accumulated during the 
past 25 years. 

When the Bureau of Maternal 
and Child Health requested a certi- 
fied statement of per diem costs we 
had difficulty in breaking down our 
old style expense classifications into 
the departmental classifications as 
used by the Association. So we de- 
cided that we would be better off 
in every way to modernize our sys- 
tem. 

After a full year of use we feel 
that our annual report shows that 
our expense classification now allo- 
cates our costs more fairly to the 
departments which use the mate- 
rials. For instance all printed forms 
were previously charged to “sta- 
tionery, printing and office sup- 
plies.” Now we charge to the de- 
partment which uses these supplies, 
such as nursing service, operating 
room, x-ray, laboratory, dietary. 

Or consider payroll expense. For 
years we carried one account “sala- 
ries and wages,” but we got into 
the bad habit of segregating a few 
salaries when the board wanted to 
know what salaries were costing in 
one or two departments. Now we 
make a complete breakdown of 
payroll to all departments. Simi- 
larly all other expenses are allo- 
cated to the departments, including 
heat, light and water. 

We would like to compare our 


costs with other hospitals which a1 
using the Association’s accountin; 
system and in doing so we wil! 
know that we are on common 
ground with an equal understand- 
ing of cost analysis. 


Cash Wages Satisfy 

Says JOHN H. HAYES 

Superintendent, Lenox Hill Hospital 

New York City 

Hospitals planning to pay em- 
ployees entirely in cash might find 
the following of value in comput- 
ing the sums to be paid in lieu of 
maintenance: 

1. Because hospital employees 
are not required to report value of 
maintenance on federal income tax 
reports, any plans to compensate 
them for meals must include pro- 
vision for the withholding tax 
which they have not been paying 
on maintenance. For instance, if 
$30 is given for three meals, the 
employee will have only $24 to pay 
for his meals when this cash allow- 
ance of $30 is made. This might be 
satisfactory if the hospital pay cafe- 
teria can furnish three meals a day 
and the charges wilk not be so high 
as to make that amount insufficient. 
But if food is sold at cost, $24 a 
month would not be enough. 

Furthermore, employees receiv- 
ing only one meal each day would 
receive proportionately a higher 
amount if that one meal were the 
principal meal, such as dinner. 
Therefore, it must be borne in 
mind that in making this change 
the hospital actually has to make 
provision to pay a good part, or 
all, of the withholding tax. 

2. Where some of the nursing 
staff live out, and receive an allow- 
ance for room, such nurses have 
been subject to the withholding 
tax. To make this equitable for all, 
many hospitals now pay the room 
allowance to those living in, de- 
duct the tax, but collect the full 
living-out amount as rent. 

It has been found better to han- 
dle the room rent of menial work- 


HOSPITALS 











AMERICAN PRESSURE STEAM 
STERILIZERS 
for Dressings, Instruments, Utensils, 
Solutions, Steam heated — Electrically 
heated—Gas heated. 


AMERICAN BULK STERILIZERS 


for sterilization of dry surgical sup- 
plies, mattresses, bedding, etc. 


AMERICAN BEDPAN AND URINAL 
WASHING AND . 
STERILIZING EQUIPMENT 


designed to accommodate all standard 
types and sizes of bedpans and urinals. 


AMUSRICAWN HOT AIR STERILIZERS 


for oils, vaselines, bone wax, talcum 
powder and similar products which are 
known to resist penetration and per- 
meation with aqueous moisture. 


AMISIRICAWN BOTTLE STERILIZERS 
AND PASTEURIZERS 


AMERICAN WATER STILLS 


for production of pyrogen-free water 
for preparation of parenteral fluids and 
surgical solutions. 


AMUSE IRICAW LABORATORY 
AUTOCLAVES 


for pressure steam sterilization of cul- 
ture Media and Solutions—For coagu- 
lation and sterilization of Blood Serum 
—For non-pressure (streaming steam) 
sterilization. 


AMERICAN DRESSING DRUMS 
AND DRUMSTANDS S 





Call upon our experienced Planning 
Service to assist you in establishing 
improved, safer and more economical 
methods for your CENTRAL SUPPLY. 











DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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ers differently, inasmuch as they 
are transient and the chances of 
collecting rent from them are there- 
fore less. 

3. This method—paying entirely 
in cash—creates satisfaction because 
it enables employees to properly 
evaluate their compensation and 
compare it with pay elsewhere. 
However, it does cost the hospital 
more because, in changing the age- 
old practices, provision must be 
made to meet today’s workers’ in- 
comes; and that includes today’s 
withholding taxes. 





Recognition Aids Volunteers 

Writes MRS. HYMAN J. FINE 

Chairman, Women's Volunteer Corps 

Winchester Memorial Hospital 

Winchester, Va. 

In April the Women’s Volunteer 
Corps of the Winchester Memorial 
Hospital completed its first year of 
service. It is my opinion that a 
measure of its success can be at- 
tributed to its following the ap- 
proval program of the American 
Hospital Association Council on 
Association Development, as out- 
lined in its “Organizational Guide.” 
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Whether you choose 
the wall type, the single-- 
portable, or the double- 
portable model, the 
New Vestal Septisol 
Dispenser gives you the 

greatest efficiency and 


economy plus the last word in 
beauty in a soap dispenser. Each type 


has the shiny, bright black plastic top that de- 
feats verdigris (the greenish substance that forms on. 
metal.) No verdigris will ever mar its beauty. No ver- 
digris can form on the inside of the dispenser and con- 
taminate the soap. There’s nothing better for the 


scrub-up room. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils: ° 
Made especially for use in scrub-up rooms. It lathers to a 
smooth creamy richness helping to eliminate dangers of in- 
fection and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
NEW YORK 


\ ST. LOUIS 





















After several months of opei 
tion, pertinent data regarding th: 
corps, its duties and function: 
were submitted to the Council « ; 
Association Development for a; 
proval, which was subsequent 
given. This recognition by a ni 
tional organization was a source «{ 
encouragement and pride as it 
an indication that the volunte:: 
program in effect at this hospit:! 
has attained certain required stan«- 
ards of performance. 


Such approval carries with it tlic 
privilege of wearing the American 
Hospital Association volunteer sery- 
ice pin. This pin, which is only 
awarded upon the completion of 
100 hours of proficient voluntecr 
service, is now being proudly worn 
by 25 of the 150 members of our 
corps. All the other members are 
actively striving for their pins—thus 
an even more active participation 
has been promoted. 


The volunteer program has 
proved itself of invaluable aid in 
many, hospitals throughout the 
country. The Council on Associa- 
tion Development, through its ap- 
proval program for this type of or- 
ganization, acts as a coordinating 
agency and a means of collecting 
and disseminating ideas and tested 
working methods. Its program is of 
invaluable assistance in helping to 
maintain the hospital plant in these 
times of personnel shortages. 


The awarding of the volunteer 
pins seems to present to the volun- 
teer tangible evidence of the hospi- 
tal’s appreciation for the time given 
and the work done. Its award can 
give impetus to an otherwise lag- 
ging program. It also allows a vol- 
unteer to have a keen sense of satis- 
faction in the realization that she is 
doing her bit in helping such an 
important institution as a hospital 
to continue its duties and functions 
towards the caring of the sick of 
the area it serves. 


This department of HOSPITALS is 
open to members of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinions 
on timely subjects. There are no prohib- 
itory rules, other than those dictated by 
good taste, space limitations and the ne- 
cessity of publishing material of general 
interest. 
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- In early postsurgical feeding, cereals 
he —whether of the ready-to-eat or 
- to-be-cooked variety—present four 
P- distinct advantages which justify 


- their being the first solid food allowed. 
(1) The dish composed of cereal 


od (whole-grain, enriched, or restored to 
of whole-grain values of thiamine, nia- 
to cin, and iron), milk, and sugar, pre- 


sents a nutritional composition bet- 
tered by few foods. It provides bio- 
logically adequate protein and B 


cE vitamins, the nutrients particularly 
» required after surgery, carbohydrate, 
= fat rich in the valuable unsaturated 
a fatty acids, and minerals. 

n 

: (2) It is dependably bland, does not 
. evoke an undesirable amount of acid 
q gastric juice, and is digested with ease. 
is (3) Except in case of cereals pur- 
nm posely made different through bran 


is cig eA SL 
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A Wealth of Essential Nutrients 
in a Thoroughly Bland Food 
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content, it is digested almost quanti- 
tatively. There is little inert residue 
which might prove burdensome to 
the intestinal ‘tract. 


(4) Cereals are available in such wide 
variety of taste and form that one or 
the other—if not all of them—is 
readily accepted by the patient, even 
if given several times daily. 

The nutritional contribution made 
by 1 oz. of cereal, 4 oz. of milk, and 1 
teaspoonful of sugar, is shown by the 
appended table of composite averages. 


COON  caccasccuceede 201 

MaCMNG a aieta'a vain againelae 7 Gm 
Carbohydrate.......... 32 Gm. 
COO ELO CCE ELECT 5 Gm. 
WUMQUNING Se oars tne dc aie 0.19 mg 
WN 5 ose ewe swes 0.27 mg 
at CERO RE CE CEES 1.82 mg 
COMNMNe s deiceccseaceae 158 mg 
MN daacecacseseteucces 1.73 mg 


The presence of this seal indicates that all nutritional statements 


1S 
of | eS in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 
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Sernie From’ Headquarters 


OLLOWING is a selection of the 
|< neon inquiries for information 
that come regularly to Association 
headquarters. Requests that cannot 
be accommodated in this space are 
answered by mail. All members are 
invited thus to call on the head- 
quarters staff for service. 


MODERN KITCHEN 
FOR LARGE HOSPITAL 

“We have immediate need for construc- 
tion of modern kitchen designed to service 
patients and personnel for hospital of 750 
to 1000 bed capacity. If the Association 
planning division has some standard plans 
available would you kindly arrange to 
furnish same for our guidance? Can you 
give us the name of any kitchen layout 
" engineers?” 

Comment: The material you 
have requested is being sent by the 
Bacon Library. It is probable that 
none of the typical layouts will par- 


ticularly fit your problem. Kitch- 
ens, like hospitals, generally have 
to be designed to fit a particular 
case. 


As advice on this subject has 
been requested of us from time to 
time, we have arrived at the con- 
clusion that the design of a kitchen 
can probably be best attacked from 
three angles: 


1. Kitchen layout engineers em- 
ployed by food service equipment 
companies can furnish you with 
basic data and layouts for your 
guidance. You may find it advis- 
able to use at least two such men 
for purposes of comparison and ob- 
taining competitive estimates. 


2. The administrator and _ his 
chief dietitian must do a great deal 
of the actual planning to fit the 
particular needs of their institu- 
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Auoid Costly Mistakes 


in planning or remodeling your hospital 


@ Years of experience in functional planning of hospitals and all other 
departments have enabled us to take the guesswork out of these projects. 


@ This experience is available to you either as a complete service, in which 
we follow through with the planning of your hospital from start to finish 
—or as an advisory service when your plans have already been com- 


In most cases, the mistakes we save our clients from making, more than 
pay for our consultant service. Information and terms on request. 


Hospital sig cadli 
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tion and correlate the ideas of ‘ie 
kitchen equipment expert w th 
those of the architect. 

3. An architect familiar w th 
hospital and institutional wrk 
will draw all of these requireme ts 
together into a unit and rel ite 
them to the building in which :'ie 
kitchen will be located. The se. v- 
ices of an architect are usually «s- 
sential in relating a kitchen to tie 
hospital it will serve, assuring that 
necessary structural and mechanic] 
provisions are made. 


We have no information regaii- 
ing independent kitchen planning 
engineers. In checking with Carl A. 
Erikson, Chicago hospital architect, 
we discover that his experience re- 
veals no knowledge of such inde- 
pendent service. Mr. Erikson says 
that it is his practice to depend 
upon the past experience of his de- 
sign staff and to check details with 
the salesmen-engineers of kitchen 
equipment houses. 


Insofar as Mr. Erikson can dis- 
cover, there are no standards avail- 
able for determining the size of 
kitchen and kind of equipment 
necessary for the various sizes and 
types of hospitals. Facilities used 
by the various hospitals seem to de- 
pend a great deal upon the prac- 
tices instituted by the individual 
dietitians.—Roy HupENBURG, acting 
secretary, Council on Hospital 
Planning and Plant Operation. 


OBTAINING RECORDS 
OF SERVICEMEN 


“With the return of veterans to civilian 
life, information on their service disabil- 
ities, injuries and treatment is important 
to civilian physicians now responsible for 
their care. Are these records available and 
how may they be secured?” 

Comment: We have been advised 
as follows by the Office of the Sur- 
geon General, Army Service Forces: 

“Last year the Secretaries of War 
and Navy adopted a general policy 
concerning the disclosure of medi- 
cal information from the records of 
members or former members of the 
armed forces. 

“Under the policy a complete 
transcript of medical records of all 
veterans may be furnished on re- 
quest to the Veterans Administra- 
tion or to any federal or state hos- 
pital in which the veteran is a 
patient. 

“Information from medical re- 
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There's a two-fold advantage to you in starting now to plan your 
modernized post-war hospital laundry. One: Hoffman laundry 


technicians are available now to make a thorough survey of your 


post-war laundry requirements. Two: Get the planning stage behind 


you, and you'll be high on our list to receive equipment 


when it can again be manufactured in volume. 
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COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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cords may not be furnished to pri- 
vate hospitals as such but, on re- 
quest of the veteran or his legal 
representative, it may be sent to 
any registered civilian physician 
who requires it in connection with 
the treatment of such veteran.” 

When such records are requested 
on hospital patients it would be 
well to centralize the responsibility 
for requesting the transcripts. A 
form letter could be developed 
which would require insertion of 
the patient’s name, military serial 
number and federal hospital, and 
the signatures of the attending ci- 
vilian physician, the patient, next 
of kin or his representative. 

All transcripts received should 
become part of the patient’s hospi- 
tal record, thereby keeping the re- 
quests for such transcripts at a 
minimum.—Hazen Dick, secretary, 
Council on Administrative Prac- 
tice. 


VALUE OF PRINTED 
EDUCATIONAL MATERIAL 

“With reference to your suggestions for 
employee magazines, poster series and 
printed booklets... is it possible to 


measure the effect of these educational 
materials on employees?” 

Comment: At first glance it 
would appear as though the in- 
tangible qualities of practiced pub- 
lic relations are a liability because 
they cannot easily be measured. 
However, any human relationship 
receives its impetus and maintains 
its value because of relatively in- 
tangible motivations. In employee 
education we are striving to develop 
an attitude that will permit the 
most effective performance of any 
given task. 

However, it is essential that the 
employee understand the workings 
of the entire organization so that 
he can do his particular job better. 
We cannot measure how readily he 
receives our information, nor can 
we too readily recognize the effect 
of the information on his day by 
day performance. But there is no 
doubt that over a period of time 
greater understanding of his own 
job, of the institution employing 
him and of the needs of the people 
he serves will be evidenced by the 
manner in which he conducts him- 
self in his labors. 


The ultimate test in an employ ¢ 
education program is of cou: 
the manner in which the employ e 
utilizes the information you ha e 
brought him. The fact that 
knows certain things is not su(ii- 
cient; the way he applies this in- 
formation to his job can be your 
best measure of accomplishmen. 
Large industries and government: 
agencies all over the world have 
realized the importance of eni- 
ployee education and gain their re- 
wards by improved service and the 
resulting public satisfaction. — Jon 
M. JONKEL, secretary, Council on 
Public Relations. 
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I am returning today, the material 
which you forwarded relative to the Wag- 
ner Act. May I express my appreciation 
for the thoroughness with which the sub- 
ject was covered, as well as for the prompt- 
ness exercised in forwarding the material. 

The Bacon Library has been a distinct 
help in this instance and I hope I may 
be privileged to use its services again. 

The Montefiore Hospital 


Paul Meyer Jr., Comptroller 


Pittsburgh 13, Pa. 
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STATE-BY-STATE SURVEYS 
PROMISE RICH REWARD 


GOOD START has been made by a 
A number of industrious indi- 
viduals and alert associations on 
the state-by-state survey of this 
country’s needs for additional hos- 
pital facilities. The accompanying 
map shows that studies are actually 
under way in eight states and that 
preliminary work has started in a 
number of others. 

If hospitals are fully prepared 
for their postwar opportunities, 
however, it will be the result of 
labor and thought on the part of 
all persons in the field. The project 
is a vast one. The reward will be 
well worth all effort expended. 
There is a place in the program 
for individual as well as organiza- 
tion initiative. 

This program is based on some 
widely accepted premises: That 
adequate medical and hospital care 
for all is desirable, that such a goal 
cannot be achieved without an ex- 
pansion of physical facilities, that 
such expansion must be rigidly 
governed by actual need, and that 
actual need must be determined by 
thorough and impartial study. 
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DONALD C. SMELZER, M.D. 
PRESIDENT 
AMERICAN HOSPITAL ASSOCIATION 


MANAGING DIRECTOR, GERMANTOWN 
DISPENSARY AND HOSPITAL 
PHILADELPHIA 


That much of the program was 
conceived at the 1943 convention of 
the American Hospital Association 
when the House of Delegates di- 
rected that a national survey be 
undertaken in anticipation of the 
end of the war. 

It was to implement this action 
that the Commission on Hospital 
Care was established by the Asso- 
ciation and financed by grants from 
the Kellogg Foundation, the Com- 
monwealth Fund and the National 
Foundation for Infantile Paralysis. 

Since then a bill has been intro- 
duced in the Senate which is aimed 
at providing financial aid for the 
building of facilities based upon a 
state-by-state study of actual needs. 
This is Senate Bill 191, which has 
come through committee hearings 
with general endorsement by all 
who testified. 

It is important that the relation- 


ship between these two parts of the 
program be well understood. The 
Commission on Hospital Care has 
no connection with or specific in- 
terest in this proposed legislation. 
If no such bill had been introduced 
the commission would have pro- 
ceeded with its survey as directed. 

At the same time Senate Bill 191 
is technically not at all dependent 
on the commission’s activity. It 
necessarily proposes to deal with 
local communities through state 
government agencies. 

The point is that if this legisla- 
tion is enacted, state-by-state studies 
of needs will be undertaken with 
or without the aid and counsel of 
those now responsible for hospitals; 
and whether the voluntary hospi- 
tals have a voice in this postwar 
planning depends entirely on the 
interest and activity of hospital 
representatives within each separate 
State. 

If the hospitals in each state have 
completed a thorough-going and 
accurate survey of need—one that 
conforms to the requirements of 
federal legislation—they will have 
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PROGRESS OF STATE-WIDE HOSPITAL SURVEY-STUDIES 
MAY 5, 1945 


CANADA 


MEXICO 


Z BENDING 
SURVEYS IN PROCESS 
ABOUT TO START 


contributed this service to the peo- 
ple of their state and have assured 
themselves of a proper place in the 
planning and later in the adminis- 
tration of such state laws as are 
enacted to carry out this program. 
As the situation stands today the 
Commission on Hospital Care is 
ready to guide and work with all 
state associations in conducting the 
necessary surveys. 


Time Element Important 

Obviously the element of time 
is important. The commission has 
a two-year budget and if the legis- 
lation is passed it will be passed 
without regard to whether hospital 
organizations have done their part 
in preparing the way. 

In its role as coordinator of effort 
the commission is able to lead those 
engaged in state surveys past the 
many natural] pitfalls and obstacles. 
The history of hospital construc- 
tions is that facilities often have 
been built with no more than a 
perfunctory interest in community 
need. The purpose of these careful 
surveys is first of all to avoid such 
duplication and waste as naturally 
grow out of unguided expansion. 
If government agencies were to con- 
duct their own surveys without 
counsel it is probable that in many 
communities hospitals would be 
built because of political pressure 
and misguided civic enthusiasm. 

In this program of careful and 
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SURVEY LEGISLATION ENACTED; 
SURVEYS NOT YET STARTED 





STATES HAVING MADE PRELIMINARY 
EaRoseraL STUDIES 
Des NOT HAVING TAKEN 

ACTION 


unbiased study of needs a second 
purpose is served along with the 
first. Not only will it avoid wasteful 
hospital construction to the detri- 
ment of local communities, but also 
it will add greatly to the assurance 
that applications for federal assist- 
ance, if this is authorized, will be 
promptly honored. 

It is by working with the com- 
mission that each state association 
can best guarantee its future op- 
portunities for service. It is by tak- 
ing a personal interest in his state 
association’s participation that the 
hospital administrator can make 
sure that a sound program is de- 
veloped which meets with his ap- 
proval. 

In many states, particularly those 
predominantly agricultural, the in- 
terest in a statewide hospital study 
has originated in the agricultural 


groups. In all states where the in- 


terest for such survey-studies has 
originated in groups other than the 
hospital association, those in the 
hospital field should offer their as- 
sistance and cooperation in further- 
ing and conducting such under- 
takings. 

An adequate state survey cannot 
just happen. It has to be planned, 
organized and carried through on 
schedule. The methods of organiz- 
ing and conducting these survey- 
studies have already been efficiently 
worked out by the commission. 
These are to be found in two 


brochures, “Organization and Svr- 
vey Procedure for a State Hospiial 
Study” and “Scope of Study for 
Planning for a State Hospital 
Study.” 

- Individuals and state association 
officers might well start by availing 
themselves of these booklets. 

The commission not only fu- 
nishes suggestions on how the static 
studies should be conducted but it 
has also prepared two detailed 
schedules of information for survey- 
ing facilities now in existence, one 
relating to hospitals and the other 
to public health facilities. The pro- 
cedure followed and the results of 
experience gained in conducting a 
pilot survey in Michigan is at the 
disposal of all other states. 

In brief, the Commission on Hos- 
pital Care will provide the methods 
and survey material (survey sched- 
ule may be purchased at cost) and 
will tabulate the data collected 
through the use of these schedules 
if the state association will organize 
and conduct the survey-study. All 
the commission asks in return is an 
opportunity to use the data so col- 
lected in its national study. 


Need for Action 

The accompanying map showing 
the progress of state-wide studies as 
of May 5 indicates that in some 
areas there is no sign of activity by 
state hospital associations. I cannot 
be too emphatic on the need of 
action in those states. If and when 
federal funds are made available 
under Senate Bill 191, the states 
that are best prepared to show their 
need of new facilities will be served 
first. As far as I know, there is no 
short cut in the procedure neces- 
sary to obtain these funds. If hos- 
pitals within a state are not ready 
with the information, not only will 
there be considerable delay, but the 
chance that a state government 
agency will proceed on its own ini- 
tiative will be immeasurably in- 
creased. 

It is not too much to say that 
ground lost at this particular time 
may never be recovered. I urge hos- 
pital leaders in all states to make 
sure that their organization is ac- 
tively developing a survey of hospi- 
tals and is in contact with the Com- 
mission on Hospital Care at 22 East 
Division Street, Chicago 10. 
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Concerning ‘CONTRACT 
PRACTICE’ in Hospitals 


DMINISTRATORS Of New Jersey 
A hospitals were invited to a 
conference in Trenton last March 
with members of the Committee on 
Inter-Professional Relationships of 
the Medical Society of New Jersey, 
now studying the matter of con- 
tract practice by hospitals. It was 
assumed that the committee’s in- 
terest centered in the alleged “con- 
tract practice of medicine,” though 
it was not made clear just what 
constitutes the “practice of medi- 
cine.” Various authorities attempt 
to define this as follows: 

1. “The art or science of healing 
disease, especially the healing of 
diseases by the administration of 
internal remedies.’—Dorland, 
“American Medical Dictionary.” 

2. “The objects of the practice 
of medicine are: To prolong life, 
to secure comfort, to improve 
health, to promote recovery, or to 
cure. Therapeutics is the science of 
the use of remedial measures. When 
a physician orders a patient to bed 
he employs a therapeutic measure.” 
—Bastedo, Walter A., M.D.—“Ma- 
teria Medica, Pharmacology and 
Therapeutics.” 

3. “The practice of medicine in 
its broadest sense includes the 
whole relationship of the physician 
with his patient.”—Peabody, F. W., 
M.D.—‘“Doctor and Patient.” 


Few Meet Definition 
In view of the breadth of these 


definitions, it is obvious that the 
only physician who fulfills this 
function entirely is one working in 
isolated communities, with no hos- 
pital facilities, and dependent solely 
upon his personal efforts, profes- 
sional skill and the therapeutic 
agencies at his disposal. When the 
physician sends his patients to a 
hospital it is a recognition of the 
fact that his own time, facilities and 
skill are not sufficient to supply 
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each mdividual patient with all of 
the care which modern science has 
made available, and he therefore 
seeks the cooperation of the hospi- 
tal in order to increase the patient’s 
chances of recovery. 

From then on the patient be- 
comes the joint responsibility of 
hospital and physician, with the 
latter prescribing and _ directing 
such measures as he may feel will 
contribute to a successful result, 
much of which care, however, must 
at his request be rendered by em- 
ployees of the hospital in their 
various capacities, often without 
the personal attendance or super- 
vision of the referring physician. 

Dr. Hugh Cabot sums up the 
situation in the following words: 
“It is today increasingly difficult to 
say where the function of the phys- 
ician ends and that of the nurse 
begins. No one, I think, would be 
prepared to deny that upon a 
strictly legal interpretation of the 
phrase ‘the practice of medicine’, 
many nurses are today unavoidably 
doing things which are technically 
in the field of medicine.” 

Medical science has continued to 
develop methods and instrumental- 
ities which are practical only in 
hospitals, which have thus been 
called upon by the medical profes- 
sion to supply the equipment and 
personnel skilled in their use. If no 
doctor could order intravenous 
therapy unless he was prepared to 
give it himself and to watch the 
patient through the period of ad- 
ministration, many patients would 
be denied its benefits. The physi- 
cian who orders such treatment, 
knowing that it must be given by 
nurses or other employees, certainly 
consents to this much of the prac- 
tice of medicine in the hospital as 


part of the service which it offers 
to the sick. 

All these considerations apply to 
X-ray examinations and pathologi- 
cal work, both of which have tra- 
ditionally developed in the hospi- 
tals and are as much a part of a 
complete hospital service as is the 
dietary department. All reputable 
hospitals take pains to see that such 
departments are under the super- 
vision of men competent in their 
fields and approved as such by their 
attending staffs. 

These chiefs in turn assume re- 
sponsibility for the quality of work 
done by their technicians and other 
assistants on the hospital payroll, 
thus assuring that the quality of 
films produced is such as to enable 
accurate diagnosis. No evidence has 
been offered, so far as we know, 
to indicate that the men serving 
our hospitals in such capacity are 
not competent, nor has any protest 
been heard from these men that the 
films supplied them are not ade- 
quate for their purposes. 


One Fixed Object 


Since the one fixed object of both 
hospitals and the medical profes- 
sion is the good of the patient, it 
would appear from this discussion 
that the one thing needful for the 
patient’s welfare is that he receive 
a bill from the roentgenologist in 
whatever amount the latter felt.the 
individual patient was able to pay. 

Apparently this agitation has 
arisen in recent years coincident 
with the tremendous acceptance by 
the public of hospital insurance. 
As a fundamental principle, these 
plans endeavor to preserve the re- 
lationship between doctor and pa- 
tient by requiring that the latter 
must be admitted to the hospital 
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only by: a physician of his choice 
who will care for him. 

No such relation exists between 
the patient and the roentgenologist 
or the pathologist who is requested 
to make examinations in his be- 
half. It is probably the exception 
rather than the rule when either of 
these specialists ever sees the pa- 
tient. Consequently the receipt of a 
bill from this specialist, whom he 
seldom sees or knows, could mean 
nothing to the patient except that 
another specialist had levied an as- 
sessment upon him while he was ill. 

The public has made known its 
desire for a simplification of the 
financial problems incident to a 
serious illness. Such a change in 
the hospital service plan contract 
or in the practice of hospitals would 
be distinctly a backward step and 
the reactions from the public would 
be prompt and probably severe. 


Indicates Dissatisfaction 


The demand for Wagner bills 
and similar legislative devices does 
not indicate a special desire on the 
part of the public to bring the gov- 
ernment into the medical picture. 
It does, however, represent the 
deep-seated dissatisfaction of the 
public with the complications and 
undue cost of good medical care 
for the middle economic group. 
Organized labor particularly is 
clamoring for progress and may be 
depended upon to press its claim 
with all the political power at its 
disposal. 

Such groups are particularly im- 
patient at the attitude of organized 
medicine which appears to resist 
even the suggestion of streamlining 
the procedure by which the patient 
can secure complete and satisfac- 
tory medical and hospital care on 


a prepayment plan which he can 
afford for himself and his family. 

Hospitals have acquired a large 
measure of public good will through 
their development and sponsorship 
of prepayment plans for hospital 
care on an inclusive basis. Of 84 
such plans now in force in the 
United States, every one at the 
present time includes pathology, 
and 51 include x-ray. During the 
past year three plans were added 
to the list offering this benefit. 


Arouses Public Resentment 


Where x-ray is not included pub- 
lic resentment has been aroused, 
reflecting no credit on the profes- 
sion which has thus seen fit to deny 
to the self-respecting patient the 
complete coverage which he needs 
and to which he feels entitled. 
Many of the plans in which this is 
not yet included are small and 
strictly local. The tendency is very 
definitely upward in respect to in- 
creases in benefits, so that we may 
anticipate in the not too distant 
future that the public demand will 
force these groups into line. 

The efforts of the Radiological 
Society to turn back the clock, 
which they can only do if support- 
ed by the medical profession as a 
whole, will certainly be interpreted 
by the public as inspired by mer- 
cenary motives, without regard to 
the best good of society as a whole. 

To return to the subject of con- 
tract practice, it is our impression 
that every insurance company 
which employs physicians to exam- 
ine its risks, or to treat cases for 
which their insureds are respon- 
sible; every municipality, county or 
state which has physicians on its 
payroll; every corporation which 
engages plant physicians, as well as 





Ward and Private 


“It has always been of interest to 
me to report after years of observa- 
tion in the New England Baptist 
Hospital, that in my opinion the 
patient in the ward, who pays the 
lowest rate, receives just as good 
food, care and attention as does the 
one in the most expensive private 
room, which, after all, is the great- 
est test of the product of a hospi- 
tal’s work. 

“T am sure the staff would like 
me again to impress upon the board 
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Patients Share Alike 


of trustees and members of the cor- 
poration how harmoniously and 
satisfactorily the groups within the 
staff and within the hospital get on 
together with the result that work 
is made pleasanter, easier, and bet- 
ter for everyone.” 

—From the fifty-first annual re- 
port of the New England Baptist 
Hospital, Boston. Georgie M. Boul- 
ter is the superintendent, and 
Bradford C. Patch is president of 
the corporation. 


the United States government— 
are practicing contract medicine, 
that they are including the value 
these physicians’ services in the « 
of the product which they are s« 
ing or returning to citizens ai< 
taxpayers. 

It is also our impression that t 
same applies to the clinics operat«« 
by the Mayo Brothers, Dr. Criic, 
Dr. Lahey and others. 

The same, in our opinion, ap- 
plies to any roentgenologist or 
pathologist who, with the approval 
of the staff of a hospital, serves that 
institution in his professional fieid 
on whatever financial basis is mu- 
tually satisfactory. 

As was pointed out at the recent 
meeting, patients do not walk in 
from the street and ask to be 
x-rayed, or to have pathological 
work done. No patients are referred 
to these hospital departments ex- 
cept on the specific request of a 
licensed physician. 


Not in Public Interest 


Ever since these departments 
were first integrated into the hos- 
pitals it has been the custom of 
the latter to render bills to patients 
served by them. It is therefore the 
firm conviction of conscientious 
and experienced hospital admin- 
istrators that efforts to interfere 
with present arrangements will not 
be in the public interest and in 
the long run will prove highly detri- 
mental to those members of the 
medical profession who, for their 
own advantage, are seeking to im- 
pose additional burdens on the pa- 
tient behind a smoke screen of 
“medical ethics.” 

It is the desire of hospitals to in- 
crease the services which they can 
render both to the patient and to 
the physician. Abundant evidence 
shows that close cooperation be- 
tween doctor and hospital is most 
beneficial and in many more re- 
spects this cooperation can be in- 
creased. 

It is therefore our hope that the 
leaders of medical societies will con- 
centrate their energies more in the 
direction of working with the hos- 
pitals, rather than in attempting to 
whittle down the services we are 
now rendering to all classes of pa: 
tients, under the heading of com- 
plete hospital care. 
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PATIENTS’ PRIORITY 
An Admitting Plan Designed 
To Solve Wartime Overcrowding 


OR BETTER HANDLING of its war- 
a waiting lists of private and 
semiprivate patients, New Haven 
Hospital has placed in effect a pri- 
ority admitting plan that, at the 
end of its first two months of op- 
eration, appears to have many ad- 
vantages for the hospital, its pa- 
tients and their physicians. 

For a considerable period it has 
been evident that the hospital has 
insufficient beds to accommodate 
all those seeking admission, a con- 
dition highlighted by its current 
waiting list of 159. 

Prior to initiation of the new 
plan, patients were admitted to the 
hospital in the chronological order 
of their registration except, of 
course, for emergency cases, which 
have been immediately admitted 
regardless of waiting lists. 

Such a procedure did not recog- 
nize urgency of need for hospital 
care. Patients cognizant of their 
need or the advisability of hospi- 
talization worried about their con- 
dition and fretted because they 
could make no definite plans at 
home or at business. At the same 
time they developed a feeling that 
neither their physicians nor the 
hospital appreciated their condi- 
tion or situation. As a result, pa- 
tients became annoyed with their 
physicians while both patients and 
physicians became impatient with 
the hospital. 

Still other friction grew out of 
this procedure—that between re- 
ferring physicians themselves who, 
as the pressure from their patients 
for admission increased upon them, 
developed a feeling that other mem- 
bers of the profession were abusing 
the term “emergency case” in order 
to get their patients admitted to 
the hospital without further delay. 

Daily telephone calls to the ad- 
nutting office from patients and 
physicians seeking accommodations 
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were numerous. Relations between 
physicians, between them and their 
patients, and between both and the 
hospital were depreciating. 

Director James A. Hamilton and 
the Advisory Medical Board, recog- 
nizing the obvious shortcomings of 
such a procedure, undertook to de- 
vise a new admitting plan to rem- 
edy its faults. 

They set as their goal the achieve- 
ment of the following results: 


1. To insure the earliest possible 
admission of those patients in the 
greatest need of hospital care. 


2. To eliminate or greatly dimin- 
ish the abuse of emergency admis- 
sions. 


3. To improve the relationship 
between the patient, his physician 
and the hospital. 

To achieve the first of these ob- 
jectives, patients seeking admission 
to the hospital were classified into 
three groups, emergency cases, 
Group I and Group II. Those in 
the first category were defined as 
patients who, on statement by their 
referring physicians, were emer- 
gency cases, and it was provided 
that they should be admitted im- 
mediately and in advance of all 
other patients seeking admission. 
In general, the board agreed that 
a patient requiring immediate ad- 
mission should have one of the fol- 
lowing diagnoses: 
Abscess, acute 
Addison’s disease 

(in crisis) 
Appendicitis, 

acute 
Blood disease, 

severe 
Burns, acute 
Cardiac, in 

collapse 
Cholecystitis, 

acute 


Coma 
Communicable 


disease, acute 
(admitted to 
isolation) 
Cranio-cerebral 
trauma with 
subdural or 
extra dural 
hemotoma 
Croup 
Diabetes (com- 
plicated by 
presumptive 
acidosis) 
Diarrhea and 


vomiting 
(severe) 
Embolus, 
gangrene of 
arm or leg 
impending 
Empyema 
Feeding prob- 
lems (severe) 
Foreign bodies 
in: 
Bronchii 
Esophagus 
Eye 
Gastro-intes- 
tinal tract 
Trachea 
Fracture: and/or 
dislocation of 
spine and 
trauma— 
intervertebral 
disc, ruptured 
only if 
incapacitating 
Gangrene 
Glaucoma, acute 
Heart failure, 
congestive or 
anginal 
Hemorrhage, 
severe 
Hypertrophic 
pyloric stenosis 
of infants 
Infections, severe 
Injuries, severe 
Mediastinitis 
Meningitis 


Metabolic dis- 
orders, severe 
Nephritis, acute 
or complicated 
by uremia 
Obstruction of: 
Genito-urinary 
system 
(severe) 
Intestinal 
Common duct 
Pancreatitis, 
acute 
Peritonitis and 
complication 
Pregnancy: 
Complicated 
Normal for 
delivery 
or if patient 
is in labor. 
Tubal 
Premature births 
Pyocyst, 
pulmonary 
Retina, detach- 
ment of 
Rheumatic fever, 
acute 
Spleen, 
rupture of 
Tetanus 
Tumor of: brain 
Ulcers: severe 
hemorrhage 
from; obstruc- 
tion due to; 
perforation 
due to 


The second category, Group I, 
was defined as patients whose refer- 
ring physicians state that they have 
one of the diagnoses listed below, 
and it was provided that they 
should be admitted in the chrono- 
logical order of their registration in 
advance of patients in Group II: 


Sub-acute bac- 
terial endo- 
carditis 

Thyroid: Toxic 
obstruction of 
respiration 
due to 

Tumor: 

Spinal Cord 

Therapeutic 
abortion 


Abscess, lung 
(chronic) 
Colitis, ulcera- 
tive, severe 
Malignant dis- 
ease (cancer) 
Patent ductus, 
complicated 
(e.g. Cardiac 
failure, infec- 
tions, etc.) 


The third category, Group II, 
was defined as those patients whose 
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THESE FORMS provide a quick summary of emergency admissions under the wartime priority program devised by the New Haven Hospital. 
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diagnoses indicate that hospitaliza- 
tion could be longer delayed with- 
out seriously endangering their 
health, and it was provided that 
they should be admitted in chrono- 
logical order of their registration. 

To achieve the second of these 
objectives, that of diminishing the 
abuse of emergency admissions, the 
referring physician was given for 
his guidance a list of diseases con- 
sidered to warrant immediate ad- 
mission. The hospital agrees to ad- 
mit such cases without question, 
thus placing upon the referring 
physician the entire responsibility 
for determining, in advance of ad- 
mission, the need for immediate 
hospitalization. However, the plan 
provides in addition that the Ad- 
visory Medical Board and the direc- 
tor review weekly the justification 
of all emergency admissions and rec- 
ommend disciplinary action where 
indicated. 


For Orderly Flow 


To implement this plan the fol- 
lowing admitting procedure was 
drawn up to insure an equitable 
and orderly flow of patients into 
the hospital: 

Separate waiting lists were estab- 
lished for those patients seeking 
admission from Group I or Group 
II. Each of these lists was broken 
down according to chronological 
order of registration, sex of patient 
and type of accommodation de- 
sired. Daily admissions are made 
from these lists by the chief admit- 
ting officer and the assignment desk 
officer in the following order: 

Group I patients are admitted 
first if space is available after all 
emergency cases have been ad- 
mitted; Group II patients are then 
admitted to any acceptable spaces 
remaining. 

If a patient refuses admission 
when called, he is permitted to re- 
tain his position on the waiting list 
and the next patient in order is 
given the admission opportunity. 
However, if a patient refuses ad- 
mission twice he is then placed at 
the bottom of the list of his respec- 
tive group. 

A special form was developed on 
which the details of all emergency 
admissions to each service are sent 
once each week by the chief admit- 
ting officer to the respective service 
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representative on the advisory med- 
ical board. 

Each member of the hospital's 
professional staff received an ad- 
vance copy of the plan together 
with an explanation of why the 
plan seemed advisable and a re- 
quest for his cooperation. 

The plan has been well received 
during its first two months of opera- 
tion. Patients, physicians and the 
hospital have all benefited from it. 

Patients who need early hospi- 
talization (Group I) seldom have 
to wait longer than 48 hours to get 
in and all patients feel that their 
request for admission get fair and 
impartial treatment under the new 
plan. There is reassurance, too, for 
patients in Group II who under- 
stand that competent diagnosis has 
placed their ailment in a class not 
requiring immediate hospitaliza- 
tion. 

Physicians welcome having the 
tangible and rational explanation 
for delayed admissions which they 
can give to their patients, and feel 


that they are assured of uniform 
recognition. Furthermore, they feel 
that the plan has effectively de- 
creased the abuse of “emergency” 
diagnoses. 

The hospital feels that the plan 
has decreased the work of its ad- 
mitting office and has made that 
work more orderly; it has provided 
space for assignment of emergency 
cases; it has cut down discussion 
between referring physicians and 
admitting officers regarding admis- 
sions; it has provided an accurate 
yardstick for measuring the need 
for hospital care of those seeking 
admission; it has resulted in re- 
stricting the waiting list to those 
actively seeking admission; it has 
shifted much of the responsibility 
for getting patients into the hos- 
pital from the admitting office to 
the physician. 

Because of these benefits to pa- 
tients, physicians and to the hospi- 
tal itself, the third objective— 
improvement of community rela- 
tionships—is being achieved. 





The Citizen’s 


ly Its attractive fortieth annual 
report, the Middlesex Hospital, 
Middletown, Conn., addresses the 
people of Middlesex County in an 
attempt to clarify the relationship 
of the hospital to those it serves. 

Simply written, profusely illus- 
trated, and exceptionally complete, 
the report provides a detailed pic- 
ture of the operation of the hospi- 
tal and its present status. 

Howard S. Pfirman is the admin- 
istrator at Middlesex Hospital, 
which is a member of the American 
Hospital Association, the Connec- 
ticut Hospital Association and the 
New England Hospital Assembly. 

The responsibility of the citizen 
in relation to the hospital is dis- 
cussed in the following open letter 
to the community from the presi- 
dent of the hospital’s board of di- 
rectors: 

“Dear Citizen of Middlesex County: 

“I am frequently asked, ‘What 
responsibility do I as a citizen have 
to the Middlesex Hospital?’ In 
answer to this question I have said 
that each citizen of this community 
is assured of health protection by 


Responsibility 


the hospital’s presence. The Mid- 
dlesex Hospital is owned and op- 
erated by this community. There- 
fore, I as a citizen have the 
responsibility of making certain 
that there are adequate modern 
hospital buildings and equipment 
to service the members of Middle- 
sex County. 

“What is the hospital’s responsi- 
bility? Its responsibility is to pro- 
vide adequate hospital service to 
the citizens of Middlesex County 
and to promote medical science and 
education through the instruction 
of interns and nurses. 

“This report to you of the ac- 
tivity during the past year attempts 
to show how we have tried to fulfill 
our responsibility to the commun- 
ity from birth to old age by render- 
ing medical care and promoting 
education. This responsibility could 
not have been met without your 
support as a community through 
financial aid and volunteer service. 


Yours in service, 


Edgar Fauver, M.D., President 
Board of Directors.” 
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ALL CURVES ARE UPWARD 
As Non-Governmental Hospitals 


URING the last decade we have 
D moved from depression to re- 
covery to wartime boom. During 
part of the recovery and all the 
wartime boom, however, a dozen 
million men and women have gone 
into military service. There has 
been a vast expansion of military 
and veterans hospital plant. An 
unmeasured backlog of elective 
surgery and medical treatment has 
accumulated because of crowded 
conditions and personnel shortage. 


Still, in the non-governmental 
hospitals, all curves representing 
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Watt to Expand Facilities 


public demand for hospital service 
are upward curves. 

In 1938, non-governmental beds 
were occupied to the extent of 66.1 
per cent. Although we were then 
still in depression, this was an in- 
crease of 1.5 per cent over the boom 
year of 1929. Since 1938, the rise 
has been uninterrupted, reaching 
75 per cent in 1944. 

The American Medical Associa- 
tion, in its report for 1944, showed 
that 12.2 per cent of the popula- 
tion was hospitalized during that 
year. This was calculated on a basis 


of the official 1940 census figure, 
and it included all hospitals. 

A recent unofficial estimate of the 
1945 population was 138,000,000. 
In the last 15 years this figure has 
increased at the rate of a million 
to a million and a half annually. If 
137,000,000 is used as the 1944 to- 
tal, the calculation shows that 11.6 
per cent was hospitalized and that 
6.8 per cent was served by non- 
governmental hospitals. Ten years 
earlier, the figure was 3.9 per cent, 
and a steady climb is shown for the 
intervening years. 
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Presented herewith are five charts 
that make clear the relative impor- 
tance of hospitals according to type 
of control and according to type of 
service. The following material was 
prepared by James F. Cowan Jr. 
and Edward Caygill of the Hospi- 
tal Service Plan Commission of the 
American Hospital Association. 

We talk a good deal these days 
about postwar planning, and most 
of this has to do with the expansion 
of facilities to accommodate a vast- 
ly increased volume of hospital 
service. 


During the years covered by these 
statistics the voluntary hospital sys- 
tem has been through something of 
a test: Through a trying era of ad- 
versity, would the public continue 
to support the voluntary hospital 
system? Would the hospitals be 
able to adjust their services to 
changing demands? 

_The period of adjustment is far 
from finished, and it is recognition 
of this fact that gives rise to the 
almost universal study of postwar 
needs. 


Bed Capacity, Admissions S how 
STEADY INCREASE 


a THE NUMBER Of hospitals 


in this country has not in- 
creased as rapidly as the number of 
annual hospital admissions in re- 
cent years, the total bed capacity 
has steadily increased. The neces- 
sity for future expansion of hospi- 
tal facilities is made apparent by 


PERCENTAGE OF HOSPITALS, BEDS AND ADMISSIONS 
6,611 HOSPITALS REGISTERED BY THE A.M.A. 1944 
CLASSIFIED BY TYPE OF SERVICE 


this rapid increase in total admis- 
sions from year to year. 

There are undoubtedly many 
factors resulting in this trend to- 
ward increased utilization. The war, 
its resulting strain, and _ today’s 
economic conditions, have all tend- 
ed to accelerate sharply the yearly 


number of admissions since 1940. 
The general trend dates back as far 
as 1934. Consequently, education 
of the general public in the desira- 
bility and necessity of hospital care 
—together with improved hospital 
facilities—are equally important 
factors. 


This awakening on the part of 
the public—its interest in and de- 
sire for essential hospital and medi- 
cal care—will undoubtedly result in 
a continued increase in the use of 
hospital facilities. In spite of the 
fact that more than ten million of 
our citizens are in the armed forces 
and generally are no longer treated 
in non-governmental hospitals, the 
annual number of admissions to 
non-governmental , hospitals has 
continued to increase each year. 


With future hospital require- 
ments in mind, it is interesting to 
study past and current trends in 
this field. 


The 1944 census of hospitals by 
the American Medical Association 
lists 6,611 hospitals with a total 
capacity of approximately 1,730,000 
beds. These figures include more 
than g2 per cent of the hospitals 
and more than gg per cent of the 
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hospital beds in the United States. 

Based on this and earlier reports, 
the accompanying charts have been 
prepared. The first three indicate 
by type of control the annual count 
of hospitals, beds and admissions 
in recent years. The last two analyze 
1944 hospital service by type of 
control and facility. 


CHART 1 

Chart 1 portrays the number of 
hospitals classified by type of con- 
trol. From the all time high in 1928 
(6,852), the number of govern- 
mental and non-governmental hos- 
pitals decreased in about the same 
proportion to a total of 6,128 in 
1937—the lowest point since 1922. 
While the total number of non- 
governmental hospitals has contin- 
ued to decrease (principally be- 
cause of a decided drop in the num- 
ber of proprietary institutions, 
some of which converted to the 
nonprofit classification), a rapid in- 
crease in the number of federal 
hospitals has resulted in a substan- 
tial over-all gain in recent years. 


CHART 2 

Chart 2 traces the annual num- 
ber of beds by type of control. Here 
also the marked increase is prin- 
cipally due to rapid expansion of 
the federal hospital system. Al- 
though the number of non-govern- 
mental hospitals has decreased, 13 
per cent since 1927, the actual num- 
ber of beds in this category in- 
creased 23 per cent during the same 
period. 

CHART 3 

A definite trend toward increased 
utilization of hospital facilities is 
vividly illustrated by Chart 3. The 
1944 total of more than 16 million 
admissions is more than double the 
1934 figure of 7,147,000. Propor- 
tionate increases in the number of 
admissions to all types of non-gov- 
ernmental hospitals plus a decided 
increase in federal hospital admis- 
sions resulted in an alltime high in 
1944. The current admission rate is 
one person every two seconds. 


CHART 4 
Chart 4 shows the percentage of 
hospitals, beds and admissions by 
type of control for the year 1944. 
Nonprofit institutions represented 
45 per cent of the hospitals and 
only 19 per cent of the total beds, 
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yet they accounted for more than 
51 per cent of all hospital admis- 
sions. Governmental institutions 
which comprised 34 per cent of the 
hospitals and 78 per cent of the 
beds, were utilized by only 40 per 
cent of the patients admitted dur- 
ing the year. The difference is 
largely accounted for by the long- 
stay cases—primarily mental and 
tuberculous—which for the most 
part are treated in governmental 
hospitals. Proprietary hospitals are 
predominantly small in size and 
treated only 7 per cent of the year’s 
total admissions, although they 
represent 20 per cent of the total 
hospitals. 


CHART 5 


The percentage of hospitals, 
beds and admissions classified by 
type of service is portrayed in Chart 
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5. General hospitals with 53 per 
cent of the beds, reported almost 
94 per cent of the year’s total ad- 
missions. The concentration of ad- 
missions in general hospitals is due, 
of course, to the rapid turnover of 
general patients. The remaining 
6.1 per cent of the admissions were 
distributed as follows: 3.2 per cent 
in special hospitals, 1.4 per cent in 
nervous and mental hospitals, .5 per 
cent in tuberculosis hospitals and 
1 per cent in the institutional cat- 
egory. Nervous and mental hospi- 
tals which received 1.4 per cent of 
all admissions, represent 3714 per 
cent of all hospital beds and 8.6 
per cent of the total hospitals. For 
the most part they are large institu- 
tions and have the highest average 
of bed capacity. The long duration 
of their cases explains their low 
percentage of admissions. 
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THE BOARD 


MUST JUDGE— 


NE OF THE most important 
functions of the governing 
board or the trustees of a hospital 
is the selection and maintenance of 
an adequate and competent med- 
ical staff. The trustees are responsi- 
ble—at least morally and sometimes 
legally—for the proper care of pa- 
tients in the institution as well as 
for the general conduct of the ad- 
ministrative and professional staff.' 
“While standards of practice 
should originate with the medical 
or professional departments, the 
limitations, control and execution 
must be in the hands of the gov- 
erning board. Court decisions 
squarely place the responsibility on 
the board of trustees, with the as- 
sumption that professional quali- 
fications and ability to meet the 
standards of practice in the hospital 
shall govern.’ 


Duty of Trustees 


It is therefore not only the right 
but the duty of trustees to adopt 
such regulations as are deemed 
necessary and proper to improve 
the hospital’s efficiency and stand- 
ards of service. To insure the high- 
est type of medical care, the hos- 
pital should have complete free- 
dom to select its own staff. Under 
existing laws it is free to choose its 
staff wisely or foolishly; in so doing 
it commits no crime, although it 
may be held liable civilly for its 
failure to appoint competent physi- 
cians and nurses.* 

When a patient is admitted to a 
hospital, without choosing his own 
physician, and a reputable, appar- 
ently-qualified member of the staff 
is designated to care for him, it is 
presumed that those in charge of 
the hospital have exercised reason- 
able care in the selection of the 
attending physician.‘ 

By “reasonable care” is meant 
that the trustees of the_ hospital 
have appointed a competent med- 
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Trustees Are Responsible 


For Competence of Medical Staff 


EMANUEL HAYT 
ATTORNEY, NEW YORK BAR 


ical board to examine applicants 
for the medical staff in accordance 
with the rules of the hospital. It is 
expected that the trustees who are 
laymen will leave the competency 
of their physicians and surgeons to 
the judgment of those able to de- 
termine such matters, for the trus- 
tees themselves obviously are not 
qualified to make the choice.® 
The hospital impliedly repre- 
sents to its patients that its physi- 
cians, nurses and attendants possess 
the requisite degree of learning, 
skill and ability for the practice of 


their profession, and no liability 


ordinarily will attach to the hos- 
pital for negligence or inexpert 
treatment by a physician which re- 
sults in injury to the patient,® un- 
less it can be established that the 
authorities knew or ought to have 
known of his incompetence.’ 

Numerous legal decisions have 
sustained the right of hospitals to 
exclude undesirable or unqualified 
medical practitioners from member- 
ship in the hospital staff or from 
treating patients therein, not only 
on strictly legal principles but for 
moral and social reasons. 

In the first reported case of a 
surgeon seeking a court order di- 
recting the trustees of a hospital 
to permit him to practice therein, 
the petition was denied on the 
ground that the trustees “must be 
deemed empowered to adopt any 
regulation for the government of 
the hospital which is reasonable 
and consistent with the general 
purposes of the corporation.” 

The trustees had adopted a reso- 
lution limiting the treatment of 
patients in the hospital to physi- 
cians who conform with the code 
of ethics of the American Medical 
Association and the state medical 
society. Contrary to the tenets of 


both associations the physician had 
publicly advertised his calling, 
promised radical cures, invited em- 
ployment and certified to his past 
success. He offered to examine and 
give free medical advice at a sup- 
posedly incorporated “Medical and 
Surgical Institute and Sanitarium.” 

Since some of the local physicians 
had notified the hospital that they 
would not treat patients at the in- 
stitution if this physician were per- 
mitted to practice there, the hos- 
pital was confronted with the prob- 
lem: of whether its patients were to 
be treated by the competent and 
ethical physicians of the commu- 
nity or by a single unethical prac- 
titioner. 


License Not Enough 

If the physician, said the court, 
desired to obtain admission to the 
hospital as a practitioner, he would 
have to abandon practices branded 
as discreditable and which were 
commonly resorted to by quacks 
and charlatans. Having been li- 
censed by the state to practice his 
profession did not entitle him by 
reason of such fact alone to gain 
admittance to the hospital staff.® 

Whether the physician may be 
dismissed without a hearing de- 
pends on the by-laws of the hos- 
pital. Two physicians engaged in 
the practice of medicine and sur- 
gery’ as co-partners brought pro- 
ceedings for reinstatement on the 
medical staff of a hospital. In deny- 
ing such relief the court stated that 
where the articles of incorporation 
provide that the board of directors 
should have control and manage- 
ment of the affairs of the corpora- 
tion, it also has implied power to 
adopt and enforce reasonable rules, 
regulations and by-laws. The board 
may expel a staff member even 
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though the by-laws provide for 
charges and a hearing, when the 
board expressly reserves such power 
to itself. “The power of managing 
the affairs of the corporation in- 
cludes the power to exclude physi- 
cians from the privilege of prac- 
ticing therein.’ 

On the other hand, the directors 
of the hospital cannot arbitrarily 
deprive a physician of membership 
without notice to him if the by- 
laws make notice mandatory. No- 
tice of the adoption of an amend- 
ment whereby he was excluded 
from the staff was not given in one 
instance to a physician who had 
been an organizer of the hospital 
and long a member of the medical 
staff. He was granted an injunction 
holding the action was void for 
want of proper notice to him of the 
meeting at which the resolution 
was adopted.?° 


Grounds for Unfitness 


The hospital may also exclude 
the physician if he has not had 
specific medical training. In an- 
other case an osteopath commenced 
an action against a number of 
physicians and a hospital from 
which he had been excluded when 
the hospital undertook to conform 
with a “standardization” program. 

Nine physicians were invited as 
members of the initial executive 
committee and staff; rules were 
adopted and a permanent organ- 
ization set up. From time to time 
other physicians were accepted for 
the staff. However, all of these 
physicians were members of the 
county medical society which had 
denied membership to the osteo- 
path. His rejection from the staff 
was due to the fact that he was not 
a graduate of a recognized medical 
school, and on account of his use 
and practice of osteopathy. 

As to his contention that his 
license to practice medicine in the 
state entitled him to fellowship 
with the other practitioners, the 
court held that the others could 
properly act to further their legiti- 
mate purpose or to advance the 
practice of their profession, even to 
the extent of refusing to assist him 
in operations, for he and they had 
chosen different schools of prac- 
tice and each had the right to 
ignore the theories and practice of 
the other; further, that it was with- 
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in the power of a voluntary asso- 
ciation to pass laws governing the 
admission and qualifications of 
members. 

It is proper for a hospital to 
adopt regulations: necessary or ex- 
pedient to improve its efficiency 
and standards of service and to 
require those using its equipment 
to possess specific medical learning 
in order to receive membership on 
the medical staff. 

“If in good faith, with no evil 
intent to injure or oppress, the 
appellee-doctors who were so ap- 
pointed did formulate the rules of 
standardization and name the staff 
as directed, they had the right to do 
so subject to no other control than 
the governing authorities of the in- 
stitution.” 

Public hospitals, it has been held, 
are not open to all physicians as 
a matter of law. Among the regu- 
lations adopted by a municipal 
hospital was one that the hospital 
should maintain standards equal to 
the minimum requirements of the 
American College of Surgeons; 
that the members of its staff be 
graduates of Class A _ medical 
schools with a degree of M.D., and 
be eligible for membership in the 
county medical association. All 
other physicians were to be exclud- 
ed from the privilege of practicing 
medicine in the hospital. 


Sought Court Order 


Contending that he had the right 
to practice in such a hospital, an 
osteopath who could not comply 
with the specified requirements ap- 
plied to the court for an order 
which would prevent the adminis- 
tration from interfering with his 
care of a maternity patient admit- 
ted to the hospital. He claimed 
that a state statute which provided 
that osteopathic physicians and 
surgeons were to have the same 
rights as physicians and surgeons 
of other schools “with respect to 
the treatment of cases or holding 
of offices in public institutions” en- 
titled him to such rights. 

The statute, however, was con- 


strued to mean that osteopathic. 


physicians were eligible to hold of- 
fice in public institutions when ap- 
pointed or elected, but the act 
“fails to show a legislative intent 
to authorize osteopathic physicians 
and surgeons to have all the rights 


and facilities of a municipal hos 
pital extended as a matter of lay 
to their patients.” 

The question was raised in an 
other case as to whether an osteo 
pathic physician who was barred 
from practice in a county hospita! 
was thereby deprived of his rights 
under the privileges and immun 
ities clause of the state and federal 
constitutions and the due process 
and equal protection clauses of the 
fourteenth amendment to the Con- 
stitution of the United States. 


The court ruled that not all 
licensed physicians have a constitu- 
tional or statutory right to practice 
their calling in a hospital main- 
tained by a state or a political sub- 
division, and a regulation exclud- 
ing from a county hospital, or the 
right to practice therein, the de- 
votees of some of the numerous 
systems of treating diseases is 
neither unreasonable nor arbi- 
trary.'* 


Exclusion of Osteopaths 


In one city hospital the govern- 
ing body passed a resolution ex- 
cluding osteopathic physicians from 
practicing therein. To test the 
authority of the board, an osteo- 
pathic physician attempted to en- 
join them from -barring him, 
asserting that such exclusion de- 
prived him of equal protection of 
the law under the _ fourteenth 
amendment. a 

The court failed to perceive any 
substantial basis:for“the argument 
other than that he claimed protec- 
tion for the priyilege of practicing 
his calling: dee ; 

“However extensive that protec- 
tion may be in other situations, it 
cannot, we think,‘ be said that all 
licensed physicians have a consti- 
tutional right to practice their pro- 
fession in a hospital maintained by 
a state or a political subdivision, 
the use of which is reserved for 
purposes of medical instruction. It 
is not incumbent: on the state to 
maintain a hospital for the private 
practice of medicine. In the man- 
agement of a hospital, quite apart 
from its use for educational pur- 
poses, some choice in methods of 
treatment would seem inevitable, 
and a selection based upon a classi- 
fication having some basis in the 
exercise of the judgment of the 
state board whose action is chal- 
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lenged is not a denial of the equal 
protection of the laws.’’! 

It was alleged in an action 
brought by a physician against the 
trustees of a hospital that certain 
rules adopted by the trustees would 
deprive him of the privilege and 
opportunity of practicing surgery 
in this hospital. He asked the court 
to declare that the hospital is a 
public one; that the trustees be 
ordered to revoke the rules which 
excluded him. 

This corporation was formed 
with funds solicited from the peo- 
ple at large; the subscribers elected 
the trustees and procured the 
charter, which was that of a private 
corporation; the trustees adopted 
rules for the regulation and control 
of the hospital. 

The court dismissed the com- 
plaint, stating that while the hos- 
pital was governed by trustees as 
a public charity, it was a private 
corporation. Such a corporation is 
not public because the whole com- 
munity may be the proper objects 
of its bounty: It is a public corpora- 
tion only when the government has 
the sole right, as trustees of the 
public interests, to regulate, con- 
trol and direct the corporation, and 
its funds and franchises, at its own 
will and _ pleasure.'® 


Not Public Corporations 


It has been held that charitable 
membership corporations deriving 
their income from amounts paid by 
patients and by endowments and 
gifts are not public corporations: 
“These are private corporations. 
That they are engaged in charitable 
work for the benefit of the public 
and thereby affected with a public 
interest does not make them pub- 
lic corporations. * * * The fact 
that they may receive a donation 
from the government to enable 
them to carry on their work, or 
funds from a city or county to care 
for sick and disabled indigent per- 
sons * * * does not affect their 
character as private institutions.” 

It is proper for a hospital to 
restrict a physician to his specialty 
or to limit him in accordance with 
his ability. After having practiced 
inedicine and surgery for some 30 
vears, and having attended patients 
in various hospitals, a Dr. Hughes 
‘vas advised by the superintendent 
'{ the Good Samaritan Hospital of 
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Lexington, Kentucky, that he 
would have to obtain the endorse- 
ment of the proper specialty board 
of the American College of Sur- 
geons, “which is, after all, respon- 
sible for the standards of the hos- 
pital.” The doctor regarded this 
request as a denial of his continued 
right to use the operating room and 
thereupon sought an injunction 
against the hospital. 


Faced Loss of Rating 


At the direction of the court, 
testimony was taken before a com- 
missioner who found that Dr. 
Hughes was competent, qualified, 
and a successful practitioner, never 
guilty of unprofessional conduct. 
The only objection to his operat- 
ing at the hospital was that he was 
a general practitioner who had per- 
formed certain operations which 
were usually done by surgeons 
rated as specialists. If Dr. Hughes 
continued to so operate the hos- 
pital would be removed from the 
accredited list. 


He contended, nevertheless, that 
the hospital was a public institu- 
tion in which he had a vested right 
to practice in its operating room. 
“It may be argued,” the court re- 
plied, “that the hospital is a quasi- 
public institution, yet not wholly 
so, since it is in a great part main- 
tained by fees paid by patients able 
to pay, and by the city and county 
for services rendered its indigent 
patients.” 

The evidence showed that the 
doctor was excluded not for any 
arbitrary or capricious reason, but 
in the exercise of a reasonable dis- 
cretion to maintain the hospital on 
an accredited basis. Furthermore, 
Dr. Hughes failed to demonstrate 
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that he had such a vested right as 
he claimed, either by contract, in- 
herently or by any constitutional 
provision. His application for a 
permanent injunction was denied.'* 

In a public hospital the dis- 
ciplining of a physician for profes- 
sional misconduct may have to be 
according to state law rather than 
hospital rules and __ procedure. 
Charged with soliciting surgical 
cases and offering to split fees with 
other doctors, a physician was tried 
before the medical staff. On being 
found guilty of unprofessional and 
unethical conduct, he was _for- 
bidden by the superintendent to 
use the hospital facilities, an order 
confirmed by the director of public 
welfare. The doctor was at no time 
charged with violation of a state 
law, but only with professional mis- 
conduct. 

On the ground that “so long as 
he stays within the law he has a 
right to practice in the public hos- 
pitals of the state; provided, of 
course, that he conforms to all 
reasonable rules and regulations of 
the institutions,” the court ordered 
his ‘ reinstatement, adding that 
“neither the city nor the hospital 
authorities can prescribe rules or 
regulations that contravene or con- 
flict with the state laws.” 


Ideas at Variance 

The court remarked that the 
legislature of the state and the staff 
of the hospital seemed to have dif- 
ferent ideas as to what constitutes 
unprofessional conduct; applica- 
tion for the disciplining of the 
physician and those who entertain 
his views should be made to the 
legislature rather than to the 
courts: “To empower a manager 
of a (city) hospital to refuse a 
physician admittance, or to expel 
him, if his conception of profes- 
sional conduct did not comport 
with his own, would be a danger- 
ous thing. A physician might be in 
today, and out tomorrow, depend- 
ing upon the whim and caprice of 
the particular individual who hap- 
pened to be the manager.” 

It is otherwise, the court stated, 
when it comes to private hospitals 
or voluntary medical societies or 
associations, for they can discipline 
a member who violates their rules 
of conduct, in such manner as they 
see fit.1® 

Approved 


hospitals, | whether 
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public or otherwise, may require 
specific skill of medical practi- 
tioners, in order to maintain high 
standards of care. A city owned 
and operated a hospital on a self- 
supporting plan, with deficits paid 
from municipal funds. One of the 
resident physicians who was a tax- 
payer and a member of the general 
staff was permitted full use of its 
facilities, except for major surgery. 
He applied for appointment to the 
associate surgical staff which would 
give him unrestricted rights, but it 
was refused. 


City Manager in Charge 


Proceedings were commenced by 
him to prevent the city from inter- 
fering with his unlimited use of 
the hospital facilities. The hospital 
was being operated as one of the 
administrative departments of the 
city, the city manager having 
authority to prescribe rules and 
regulations for its administration. 
The hospital was on the approved 
list of the American Medical Asso- 
ciation and the American College 
of Surgeons. To enjoy the privi- 
leges of an approved hospital, it 
was required to and did maintain 
a specified staff organization func- 
tioning under prescribed rules. 


In order to secure hospital privi- 
leges, physicians and surgeons had 
to be placed first on the junior sur- 
gical staff for a probationary period 
of not less than two years. Appoint- 
ment would then be made to the 
associate surgical staff. After 20 
major operations under competent 
supervision, membership would be 
awarded to the major surgical staff 
on which unrestricted use of hos- 
pital facilities for major operations 
was available. 

The purpose of these rules, said 
the court, was not to discriminate 
against any physician, but to estab- 
lish and uphold the high standards 
of the hospital, to insure skillful 
treatment and to protect the city 
and its taxpayers in the adminis- 
tration of the hospital. 

“If he can demonstrate to the 
city manager that he is the skilled 
physician that he claims to be and 
has in all respects complied with 
the prerequisites imposed by the 
hospital, he should be given con- 
sideration for this, but the mere 
fact of being a physician is insuf- 
ficient warrant for the relief sought. 
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“The practice of surgery is a 
highly specialized field and is recog- 
nized as a delicate art. The major- 
ity of physicians admit that it re- 
quires skill and training and do 
not pretend to enter the field. It 
is an art that cannot be acquired 
by technical training alone but 
must come through actual practice 
and experience. Skill in materia 
medica in no sense connotes skill 
in major surgery. It is utterly futile 
to contend in our day that one be 
permitted to take a scalpel in hand 
and explore the cranium, the 
thorax, or the abdomen and patch 
the viscera, remove a tumor or 
amputate a limb before he demon- 
strates his qualifications to do so. 
Most assuredly when a municipality 
furnishes a hospital operating room 
and other facilities for doing this 
and is responsible to patients for 
the negligent use of these facilities, 
it has a right to know that they are 
placed in the hands of an expert. 
If this is not true, the city and the 
taxpayer have no protection what- 
ever.’’1® 

One of the rules of the public 
hospital of the city of Sterling pro- 
vided that no physician or surgeon 
shall perform a major operation in 
the hospital unless he is a member 
of the staff or has in attendance, 
prepared for assistance in the opera- 
tion, one or more members of the 
staff of the hospital in addition to 
a proper anesthetist. 

A practicing physician and sur- 
geon and a member of the associate 
staff of the hospital, but not a 
member of the active staff, brought 
suit against the city and the mem- 
bers of the board of directors to 
enjoin them from enforcing the 
rule. The physician had sent pa- 
tients to the hospital and had used 
his own assistants and anesthetists 
who were not members of the staff. 


Statute Supported Board 


By statute, the board was author- 
ized to adopt such by-laws, rules 
and regulations for their own guid- 
ance and for the government of the 
hospital as may be expedient. Pur- 
suant to law, the board of directors 
adopted a requirement that the 
staff consist of licensed physicians 
and surgeons who have been or- 
ganized as a medical staff and have 
complied with all the rules and re- 
quirements in regard to obtaining 
membership on the staff. 


Additional members of the st | 
were to be admitted by invitati: 
after being recommended by ti 
executive committee, and after ha - 
ing served two years as a membe: 
of the associate staff, which was to 
be comprised of doctors practicin: 
in the community and who hay: 
their application on file for two 
years. The members of the associa 
staff were to be voted on by thi 
members of the general staff afte: 
being recommended by the execu 
tive committee. 


Cite A.M.A. Rules 


One of the board of directors, a 
physician, testified that the hospital 
was a standard hospital meeting 
the requirements of the American 
Medical Association, and had been 
such for more than 10 years; that 
the rules adopted by it conformed 
in substance to the rules of a stand- 
ard hospital and that the rule in 
controversy, which provided that 
only members of the staff could be 
used as assistants in operations, was 
one of the rules of a standard hos- 
pital. 

He further stated that when a 
physician applies for membership 
on the staff, serves his probationary 
period of two years and is appoint- 
ed an associate member, he may 
afterwards be chosen a full mem- 
ber of the staff, provided his quali- 
fications are such that the executive 
committee feels he is entitled to 
become such a member. 

In dismissing the complaint, the 
court held that: “The rules govern- 
ing admission to membership on 
the staff apply to all physicians 
alike and tend to maintain a high 
degree of skill and integrity in the 
membership. It is obvious that 
rules must be adopted to protect 
patients in minor operations from 
unethical and unskilled practition- 
ers, even though they are licensed 
physicians. Anybody may be forced 
to undergo a major operation. ‘The 
rule in controversy is fundament- 
ally a provision for the public 
safety and the public welfare. It 
is in no sense for the personal bene- 
fit of the hospital or the board ol 
directors, except in maintaining the 
standards of excellence and _pro- 
ficiency contemplated by the statute 
and required by the welfare of the 
public. It insures the attendance 
and, if required, the assistance of 
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a practitioner of experience and 
ability in case the operating sur- 
geon should meet with a condition 
to which he is not equal, so that 
nothing may happen undone for 
the benefit of the patient.”?° 


As a result of certain complaints 
made by patients against a prac- 
ticing physician on the staff of the 
hospital and countercharges by the 
physician of mismanagement by the 
superintendent, the directors came 
to regard the doctor as a disrupting 
influence and dropped him from 
the visiting staff. Thereupon he 
brought suit for reinstatement on 
the ground that the action was “ar- 
bitrary and confiscatory” in that he 
was being deprived of “his individ- 
ual rights—his right to practice as a 
member of the staff in that hospital 
for compensation.” 


To state it plainly, the court 
commented, his claim was that he 
was being deprived of the right to 
use in his business the property of 
another. Holding that he had no 
vested right to use the property of 
a charitable corporation for his 
own gain, the court went on to say 
that such a corporation cannot be 
compelled to furnish its services 
and accommodations to everyone 
who applies, whether physician or 
patient, for: 


“There can be no absolute right 
in individuals to claim the benefit 
of its privileges. Such a thing would 
be impossible. There must be dis- 
cretion vested in the management 
to make selection from applicants 
with regard to accommodations 
available. It may reject one who 
has some trivial ailment, and ac- 
cept another whose needs are great- 
er. This is not illegal discrimina- 
tion depriving a person of his 
rights; nor do we deem it such dis- 
crimination if from a large number 
of physicians it selects members of 
its visiting staff with regard not 
only to their medical skill but to 
their adaptability to the rules and 
discipline of the institution.”?1 


Twenty charges were made 
against a physician on the staff of 
a county sanatorium involving un- 
truthfulness in detailing her com- 
plaints to the board of managers, 
incompetency, misconduct, unfit- 
ness for the position which she 
held, failure to attend clinics, and 
arrogant, antagonistic and unco- 
operative behavior toward other 
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AN ECHO OF THE PAST: 1906 


Hospital Law 


‘No Longer a Dream’ 


6 

‘es QUESTION of legislation 
affecting hospitals is in the air in 
many states. The time has come 
when it is no longer a dream, but 
a reality to be reckoned with. 
Without entering at this time into 
nursing politics, it may safely be 
said that there are people,-not a 
few, who believe that such ques- 
tions deserve the attention of our 
boards of managers .. . 

“Legislation, good or bad, will 
have its effects on hospitals. In 
the business world the trend of 
affairs would be closely watched. 
‘How will this legislation that is 
proposed affect the work for which 
we are primarily organized?’ is a 
question that would be fully dis- 
cussed and studied. 

“There ought to be some way 
by which the hospitals of one state 
might learn of the actual experi- 
ence the hospitals of another state 
have had, under existing legisla- 
tion . . .°—From a paper pre- 
sented by Charlotte A. Aikens of 
Columbia Hospital, Pittsburgh, in 
“Proceedings of the Eighth Annual 
Conference of the American Hospi- 


tal Association;” Buffalo, (1906). 











members of the sanatorium staff 
personnel and patients. Her pro- 
ceeding for reinstatement following 
her removal was dismissed and her 
expulsion approved.”? 


As editor of a medical publica- 
tion, a physician wrote an article 
which offended a certain clinic 
with which he was connected, 
whereupon he was requested to at- 
tend a meeting of the trustees “for 
the purpose of informally ventilat- 
ing this entire matter.” At the 
meeting he was not charged with 
violating any of the rules of the 
clinic, but was interrogated con- 
cerning the article which some of 
the trustees interpreted as accusing 
the trustees of dishonesty and “‘play- 
ing politics.” He explained that the 
article bore no relation to the or- 
ganization and that it was not in- 
tended to convey the meaning 





placed upon it by the trustees; 
nevertheless, three months later, he 
was advised of his dismissal by the 
trustees. 


Under the by-laws of the clinic 
its management was vested in the 
trustees but the conduct of the 
clinic was lodged in a clinic com- 
mission appointed by the board. 
The clinic commission, rot the 
board, was granted the sole power 
to appoint members of the clinic 
staff and to outline their duties. In 
addition, the commission was en- 
trusted with formulating “such 
rules and regulations as may be 
necessary to the proper conduct” 
of the clinic. Such rules and regu- 
lations were to be enforced by the 
commission as were deemed neces- 
sary and “a clinician of any class 
may be dropped from the staff or 
otherwise disciplined for infraction 
of these rules and regulations.” 


The physician was dismissed by 
the board because of conduct un- 
becoming a clinician. He applied 
for an order of reinstatement; the 
court held that the clinic commis- 
sion, and not the board of trustees, 
was empowered to drop from the 
staff or otherwise discipline for in- 
fraction of the rules and regula- 
tions, formulated not by the board, 
but by the commission. Only the 
commission could rightfully deal 
with him as a clinician. More than 
that, it appeared that the meet- 
ing was called to give him some 
fatherly advice, not to try or dis- 
cipline him; there was no formal 
accusation and no trial. 


While the court said it would not 
substitute its judgment for that of 
the governing body of the organ- 
ization, the court will look into the 
record to see whether the practice 
and proceeding has been in accord- 
ance with the constitution and by- 
laws of the organization, whether 
the charges are substantial, and 
whether the member has had fair 
notice and opportunity to be heard. 
A search of the record revealed that 
the proceeding was not in accord- 
ance with the constitution and by- 
laws of the organization, that the 
charges were not substantial and 
that the member did not have fair 
notice or an opportunity to be 
heard.?* 


An interesting case is reported 
against a hospital and certain of its 
trustees, in which the _plaintiff- 
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physician sued for breach of con- 
tract, conspiracy and slander. 

The physician had been ap- 
pointed to the staff for a period of 
one year. Before the expiration of 
that time, he claimed he was sus- 
pended from his duties without 
charges being preferred and with- 
out a hearing by the board of trus- 
tees and medical board, as _pro- 
vided for by the constitution and 
by-laws of the hospital. He claimed 
that he was accorded only an in- 
formal hearing, upon short notice, 
and was advised that he was sus- 
pended for making a charge for an 
operation performed on a charity 
patient at the hospital. He alleged, 
in defense, that according to the by- 
laws and constitution he was au- 
thorized to make a charge for such 
services. 

By reason of such “breach of con- 
tract,” the doctor asserted that he 
had sustained damages; the suspen- 
sion also resulted in his inability to 
obtain appointments to staffs of 
other hospitals and in loss of pres- 
tige, business and income. 

The court held that there was no 
contract shown between the phy- 
sician and the hospital whereby 
either party undertook any con- 
tractual obligations by such ap- 
pointment; there was no benefit to 
anyone but the doctor. At most the 
“contract” was one which could be 
terminated at will by either party 
at any time. Although the discharge 
of a physician may be accompanied 
by malicious motives, the doctor 
has no cause of action if the dis- 
charge itself is lawful for, since the 
contract could be abrogated at any 
time, it did not matter what the 
reasons were for such termination. 

With reference to the conspiracy 
cause of action, the doctor de- 
nounced the  hospital’s charge 
against him as untrue and that the 
suspension was made maliciously 
with intent to injure him in his 
reputation and good standing as a 
physician. The other defendants, 
who were joined with the hospital, 
were alleged to have conspired to- 
gether with the deliberate design 
to remove him from the staff of the 
hospital. This conspiracy charge 
was dismissed because he failed to 
allege damages.*4 

The statement that he had sued 
“a charity patient in the hospital,” 
if proved to have been made in bad 
faith and for malicious purposes, 
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would be defamatory. Ordinarily, a 
communication made by a person 
on a subject in reference to which 
he owes a moral or legal duty is 
“privileged,” but it must be made 
only for some purpose for which 
the law confers a privilege: The 
privilege cannot be used as a cloak 
for ventilating private malice. 

Words which tend to prejudice 
one in his profession or affect his 
standing, honesty and reliability in 
that profession are slanderous. How- 
ever, such words uttered in the 
course of duty are a qualified privi- 
lege. If spoken with malice, they 
lose the qualified privilege. In this 
case the court held that although 
the communications were a quali- 
fied privilege it was up to the jury 
to decide whether or not the utter- 
ances were made maliciously and 
not as a matter of duty.?° A jury 
in this case rendered a verdict on 
March 26, 1945, in the sum of 
$17,500 against the president of the 
hospital as damages for slander. 

CONCLUSION 

The courts do not take the posi- 
tion that a hospital should open its 
facilities to every licensed physician 
regardless of his competence to 
practice, the size and special scope 
of the hospital and the other fac- 
tors which normally influence a 
hospital’s selection of its staff. Staff 
restrictions, for the purpose of rais- 
ing the standard of medical care 
and to accommodate a given hos- 
pital’s facilities or to carry out its 
dedication to a special field of serv- 
ice, are proper and lawful. The 
hospital may dismiss those guilty of 
important infractions against the 
ethical conduct of medical practice, 
for offensive attitudes toward pa- 
tients, the public and professional 
colleagues, as well as for incom- 
patibility with the purpose for 
which the hospital is responsible to 
the public for fulfillment.? 

Moreover, compliance with the 
principles and policies of the Amer- 
ican College of Surgeons requires 
that membership upon the medical 
staff be restricted to physicians and 
surgeons who are graduates of ap- 
proved schools and legally licensed 
to practice in their respective states; 
that they be competent in their re- 
spective fields, worthy in character 
and in matters of professional 
ethics; that the division of fees 
among the medical staff be pro- 
hibited.?8 


Similarly, the council on medic *| 
education and hospitals of tic 
American Medical Association pi»- 
vides that the medical staff be «{ 
ethical physicians who hold the «: 
gree of doctor of medicine froii 
acceptable schools; who are of ui 
questioned professional and mor»! 
integrity; who are proficient in 
general practice or in the specia! 
fields to which they devote thei: 
selves.?° 

The code of ethics approved ani 
adopted by the American Hospital 
Association states that: “The ui- 
most care must be exercised to en- 
sure that the welfare of the patient 
is entrusted only to conscientious, 
sober and faithful physicians o| 
upright character, sound morals 
and good reputation.”*° 

At all times, the cardinal prin- 
ciple must be that the hospital is 
primarily for the benefit of the 
patient.*? 


CITATIONS AND REFERENCES 

1. MacEachern, Malcolm T., M.D., C.M., 
D.Sc., F.A.C.H.A.; Medical State Organization, 
Hospitats, p. 91, April, 1943. 

2. The Right of Hospitals to Admit Physicians 
and Choose Staff, Hospitars, p. 74, December, 
1939 

3. Legal Guide for American Hospitals, Hayt 
and Hayt, p. 54, Hospital Textbook Co., New 
York (1940). 

4. ~~ v. Duke University, 219 N.C. 628, 
14 S.E. 2d 643 

5. Peake v. — Hospital, 130 Mich. 493, 90 
N.W. 278. 

6. Byrd v. Marion General Hospital, 202 N.C. 
337, 162 S.E. 738 

7. Roewekamp v. New York Post Gre aduate 
Medical School and Hospital, 283 WY. 35,. 27 
N.E. 2d 442. 

8. People ex rel. Replogle v. The Julia F. 
Burnham Hospital, 71 Ill. 246. 

9. Wolf v. LaCrosse Lutheran Hospital Assn., 
181 Wis. 33, 193 N.W. 994. 

10. Stevens v. Emergency Hospital of Easton, 
142 Md. 526. 

11. Harris v. Thomas, 217 S.W. 1068 (Tex.). 

12. Richardson v. City of Miami, 144 Fla. 294, 
198 So. 51. 

13. Newton v. Board of County Commission 
ers, 86 Colo. 446, 282 P. 1068. 

14. ee", Se City of Galveston, 47 Sup. Ct. 
363, 273 U.S. 

15. Strauss : aaah Ae aed General Hos- 
ve, S.C. 425, 194 S.E 

6. Van Campen v. rma heal Hospital, 
210 App. Div. 204, 205 N.Y.S. 554, aff’d 239 
N.Y. 615, 147 N.E. 219. 

17. Hughes v. Good Samaritan Hospital, 289 

Ky. 123, 158 S.W. 2d 159. 
18. Henderson. v. City of Knoxville, 157 Tenn. 
479, 9 S.W. 2d 697. 
Green v. City of St. Petersburg, 17 S 
2d 5 @ia.). 

20. Selden v. “— of Sterling, 316 Ell. App. 

*. 45 N.E. 2d 3 
. Van Seong vy. Olean General Hospital, 


wae. 

22. Application of McMenamy, 32 N.Y.S. 2d 
524, 263 App. Div. 926 

23. Drummer v. Foot Clinics of New York, 
Inc., 12 N.Y.S. 2d 827. 

24. ero v. Beth David Hospital, et al., 
9 = Y.S. 2d 3 

Boehm f “Western Leather Clothing Co., 

161 Sw 2d 710 (Mo.). 

26. Loewinthan v. Beth <— Hospital, et al., 
290 N.Y. 190, 48 N.E. 2d 3 

27. The Department of . on Staff Ap- 
pointments, Hospitats, p. 40, October, 1938. 

28. The Minimum Standard for Hospitals, II; 
American College of Surgeons. 

29. “Essentials in a Hospital Approved for In- 
tenrship,” II: American Medical Association. 

3 ode 4 Hospital Ethics, Hospitats, p. 6°, 
January, 1942 

31. Sisters of Third Order ‘of St. Francis v. 
aa of ated of Peoria County, 231 Ill. 317, 


HOSPITALS 





HE OFFICE MANAGEMENT ASSO- 
bee of Chicago, recognizing 
the need to provide employees with 
an income during involuntary pe- 
riods of absence due to _ illness, 
death and other circumstances not 
within the control of employees, 
has polled its member companies 
to determine their absence com- 
pensation practices. 

Results of the survey make an 
interesting comparison with certain 
principles outlined by the Ameri- 
can Hospital Association in 1942 in 
Bulletin 219—“Hospital Personnel 
Policies.” Compiled for the Com- 
mittee on Personnel of the Council 
on Administrative Practice, the bul- 
letin was prepared as a guide for 
administrators and trustees con- 
templating the development of a 
specific program of employer-em- 
ployee relations. 


SET POLICIES 

Forty-nine companies responded 
to the O.M.A.C. questionnaire—the 
number of their employees rang- 
ing from 32 to 4,000. Of these mem- 
bers 45 per cent have no set policies 
governing the payment of absence 
compensation — some varying the 
service in line with loyalty or value 
of the respective employee to the 
organization. The 22 companies 
without set policies have a com- 
bined staff of 8,g00 employees, 
while the 27 companies with such 
policies hire 25,100 workers. 


SERVICE REQUIREMENTS 

On the subject of service require- 
ments, 41 per cent of the companies 
reported that their employees be- 
come eligible for absence compen- 
sation on the date of employment. 
Service requirements of the remain- 
ing companies were as follows: 7 
per cent—one month; 18 per cent— 
3 months; 30 per cent—6 months; 4 
per cent—one year. 

(Bulletin 219 recommends for 
employees with less than one year’s 
service, one day of sick leave with 
pay for each month of service prior 
to the end of the fiscal year.) 


PERCENTAGE OF SALARY PAID 

The survey showed that almost 
three-fourths of the responding 
companies pay full salary for com- 
pensable periods of absence, while 
5 per cent pay two-thirds of normal 
salary, 11 per cent pay 50 per cent 


JUNE 1945 


Survey Analyzes 


ABSENCE 
PAYMENT 


Policies of 49 
Chicago Firms 


and 11 per cent vary the amount 
according to employee rank. 


INCREASE IN RATES 
Replies to the question on in- 
crease in absence compensation 
rates for employees with longer 
service indicated that companies 
which do not pay full salary for all 
compensable periods of absence in- 
crease their rates as follows: 20 per 
cent give 75 per cent of salary after 
six months’ service, 40 per cent give 
full salary after five years’ service 
and 40 per cent vary the amount 

according to employee rank. 


MAXIMUM NUMBER OF WEEKS 
There appeared to be less uni- 
formity of practice with regard to 
maximum number of weeks per 
year covered by compensation. 
Maximum compensation of one 
week per year is paid by 5 per 
cent of the reporting companies; 
two weeks’ compensation is paid by 
33 per cent; three weeks’ compensa- 
tion is paid by 10 per cent, and six 
weeks’ compensation is paid by. 10 
per cent. Ten weeks is the maxi- 
mum for 5 per cent; 13 weeks is the 
maximum for 10 per cent; 15 weeks 
for 5 per cent, and 26 weeks for 5 
per cent. Compensation for entire 
absence is paid by 5 per cent, and 
12 per cent vary their coverage ac- 
cording to position of employee. 


COMPENSABLE ABSENCES 

Tabulated results of the survey 
showed that all the companies pay 
compensation for employee illness; 
g6 per cent give compensation for 
death in employee's immediate fam- 
ily; 80 per cent cover losses in pay 
due to jury service; 72 per cent, for 
illness in employee’s immediate 
family; 70 per cent—wedding of em- 





ployee; 41 per cent—visit with hus- 
band in military service; 33 per 
cent—visit with boy friend in mili- 
tary service; 39 per cent—personal 
business. 

Several of the companies quali- 
fied their report with the stipula- 
tion that visits with husbands and 
boy friends must be “within rea- 
son” as to frequency and length. 

(Bulletin 219 recommends that 
in the event of death in the imme- 
diate family of the employee, “ab- 
sence from work with pay may be 
granted for a limited period, in no 
instance to exceed three days.” It 
provides also that all except tem- 
porary, sick relief or vaction relief 
employees are entitled to 14 days’ 
(or days equal to vacation period) 
sick leave with pay during one hos- 
pital fiscal year.) 


DOCTOR’S CERTIFICATE 

Seventy-nine per cent of the com- 
panies reporting on the question 
of doctor’s certificate for sick leave 
do not require a certificate regard- 
less of length of illness. Twelve per 
cent require one after three days of 
illness; 2 per cent require one after 
four days; 5 per cent require one 
after the first week, and 2 per cent 
require a certificate only when the 
absence is questionable. 

(The Association bulletin pro- 
poses that no sick leave be paid 
without proper authorization of 
the personnel health service physi- 
cian.) 

MAXIMUM LEAVES 

Maximum leaves of absence grant- 
ed by the various companies showed 
marked variation of practice. Ten 
per cent permit two-week leaves; 25 
per cent permit four-week leaves; 
10 per cent—six weeks; 10 per cent 
—eight weeks; 5 per cent—10 weeks; 
10 per cent—12 weeks; 10 per cent— 
13 weeks; 5 per cent—24 weeks; 5 
per cent—26 weeks; 5 per cent—52 
weeks; 5, per cent—variation accord- 
ing to length of service. 

(Association Bulletin 219 recom- 
mends leaves of absence—with ad- 
ministrator approval—to employees 
after one year of continuous serv- 
ice, for a period up to and includ- 
ing one year, and it maintains that 
special absences be permitted with 
or without salary after approval by 
the department head and the ad- 
ministrator.) 
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ATTRACTIVELY 


modern, lobby 
makes favorable 


first impression. 


a alee lines tangent 





BRIGHTLY colored, well lighted 
is the distinctive nurses’ station. 








THIS colorful background is pro- 
vided for the nursery bassinets. 
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EYNOTED by an unconventional 
K and profuse use of vivid color, 
a new and ultramodern medical 
and surgical center at Midland, 
Mich., stands on a secluded wood- 
land site at the edge of the city. 

It represents two things: ‘The com- 
munity’s fulfillment of a long-held 
dream for an adequate hospital and 
a successful experiment in the thera- 
peutic value of eye interest. 

Designed by native-born archi- 
tect Alden B. Dow, 1937 winner ol 
the Grand Prix in residence archi- 
tecture at the Paris Exposition, it is 
a low, T-shaped structure built of 
soft pink brick sashed in a deeper 
shade of the same color, with a 
towering chimney and an overslung 
roof tied to its concrete frontal ap- 
proach by rows of brick columns 
and light green metal supports. 

Enter its spacious lobby and you 
stand on a bright red linoleum floor 
looking at a red and white circular 
lobby desk, light green plastered 
walls, cream ceiling, blonde tables 
and chairs with yellow leather up- 
holstery. 

The hospital’s corridors are rec- 
tangular tunnels in the same color 
pattern, while doors leading into 


ABOVE, right—the solarium. 
LOWER, right—the laboratory. 





RELATIVES and friends can find 
relaxation in this waiting room. 














patients’ rooms are painted in pastel 
shades, one taffy pink, one baby 
blue, another cream or green, each 
marked with its red linoleum push 
plate. 

Similarly uninhibited is the color 
scheme throughout the building. 
Sample room: blue floor, pink 
woodwork, blue or green walls, 
some in two colors. The family 
room, where expectant fathers 
chew their nails, is unabashedly 
red, white and blue. Already 457 
babies have occupied the white 
cribs in a pink and green nursery 
with a bright red floor. Operating 
rooms are tiled in light green, with 
gray terrazzo floors. 

From the hospital’s low, wide 
windows and two sunrooms may be 
seen woodland vistas of evergreen 
and birch. The site—40 acres—was 
a gift from Mrs. Herbert H. Dow. 
It lies a mile and a half from down- 
town Midland and the busy chemi- 
cal war industry founded by her 
late husband. 

The hospital’s frankly vivid color 
pattern has the full approval of 
Superintendent Ada I. Mitchell, 
her staff of 63 full and part time 
employees, and the 2,887 patients 
who have come in the first nine 
months of operation. 

“Its a beautiful place to be sick 
in, if you have to be sick,” they 
comment. 

Few, however, are as emphatic on 
the subject as was a Detroit profes- 
sor of music who recently spent a 
few days there before being trans- 
ferred to a neighboring hospital for 
special treatment. 

“Those dull, drab rooms over 
there wouldn’t have seemed so bad,” 
he complained later, “if I hadn't 
just come from this cheerful, color- 
ful place. It was terrible.” 

Patient reaction to the color 
seems unanimously approving. 

One wrote to Miss Mitchell: 
“This hospital is different from 
other hospitals in that the sur- 
roundings are so much more cheer- 
ful. I have enjoyed the scenery and 
everyone has been very nice to me, 
making it easy for me to get a good 
rest after having my baby.” 

Nurses and technicians react simi- 
larly, calling the hospital “the most 
cheerful one I ever worked in.” 

“The light colors show dirt very 
quickly, of course,” the superin- 
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tendent admits, “and at first we 
worried about it. But after all, we 
know the dirt is there, whether the 
wall is light or dark—and it ought 
not to be there, in a hospital. All 
it means is that the walls and doors 
get washed oftener.” 

In view of the size of the build- 
ing (each of the three wings is ap- 
proximately goo feet long) some 
early skeptical comment grew out 
of the fact that all departments are 
located on one floor with the ex- 
ception of nurses’ quarters, laundry 
and heating facilities and storage. 

But the comments have disap- 
peared in practice. Nurses say they 
find a few more steps on one floor 
easier than climbing stairs, and 
faster than waiting for an elevator. 
Each patient’s room and ward is 
equipped with lavatory and adjoin- 
ing toilet with bedpan flusher, pro- 
viding an invaluable labor saver. 

Location of the building on a 
rolling site has provided outside 
windows for the lower floor of the 
one and a half story hospital, where 
temporary nurses’ quarters have 
been installed. Later, with the con- 
struction of a nurses’ home, these 
rooms will be converted into addi- 
tional patient bed space. Ultimately 
the present 57 beds will be in- 
creased to 125, a development 
which can be made without addi- 
tions to present service equipment 
such a heating plant, kitchen and 
operating facilities. 

Building funds came from a fed- 
eral grant of $137,910 and contribu- 
tions from 5,200 Midland city and 
county individuals and firms, made 


during a 56 day drive. The bui!d- 
ing, opened March 15, 1944, is now 
debt free, and $13,000 in pledges 
still being collected will be used {vr 
further improvements. Total cost 
of the building—ready to operate 
was about $425,000. 


The hospital “broke even” finai- 
cially during its first nine montiis 
of operation with income of $10,.- 
ooo and built up adequate replacc- 
ment reserves. In the midst of diffi- 
cult wartime conditions, it is 
running efficiently and economic- 
ally and despite its luxurious ap- 
pearance, Superintendent Mitchell 
believes it could weather a reason- 
ably severe depression. Present rates 
are: Ward $5 a day, semi-private 
rooms $6.50, private rooms $8 and 
$9.50. 

Midland county, with a 30,000 
population and the state’s highest 
birth rate, has patronized it well. 
December occupancy rate was 93.8 
per cent. 

The hospital is owned by the 
Midland Hospital Association, a 
nonprofit corporation headed by 
Philip T. Rich, Midland newspa- 
per publisher. Members of the cor- 
poration are contributors of $5 or 
more to the building fund, with a 
by-laws provision that beginning 
with 1946 a $5 yearly contribution 
will be required for continuing 
membership. 

The medical staff is headed by a 
committee of three, including Dr. 
Joseph H. Sherk, senior member, 
Dr. Melvin H. Pike and Dr. Robert 
S. Ballmer. 


Careful Planning Makes Each a 
CHEERFUL ROOM 


'’ THE RECOVERY and preservation 
of good health, we realize today 
that pleasant, cheerful surround- 
ings are as important as food, rest 
and exercise. The usual cell-like 
hospital room—which is not only a 
duplicate of every other room in 
the same hospital, but is also apt 
to be a duplicate of the rooms in 
every other hospital—has no thera- 


ALDEN B. DOW 
ARCHITECT, HOUSTON, TEXAS 
peutic value, except that of clean- 
liness. Recovery is much more rapid 
when the patient’s spirits are right, 
and what could contribute more in 
a hospital than cheerful surround- 
ings—rooms that seem human rather 
than a unit of the mass production 

of a machine. 
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In order to assure cheerful sur- 
roundings and interesting outside 
views, the Midland Hospital Asso- 
ciation chose a building site of 40 
thickly wooded acres on the out- 
skirts of town. Instead of the cus- 
tomary smooth lawns and carefully 
tended flower beds, ferns, moss and 
the native creeping vines have been 
encouraged to grow. This natural- 
ness invites the presence of birds, 
squirrels, and even deer, to the de- 
light of the hospital patients. 

This hospital was designed so 
that each bedroom has a clear view 
of the surroundings. The medical 
and surgical case rooms are in one 
wing and the maternity cases in 
another. The service units, such as 
operating rooms, laboratories, x-ray, 
therapy and waiting rooms are all 
grouped around the intersection of 
these two wings. The public wait- 
ing rooms are thus within easy ac- 
cess of the x-ray department and 
other facilities used frequently by 
outside patients. 

In order to conserve driveways 
and concentrate noisy parts of the 
building, the kitchen and furnace 
rooms, with their service entrances, 
are also in this central part of the 
hospital. Thus the rooms which 
would require artificial lighting 
and ventilation are in the heart of 
the building, without outside ex- 
posure. The two bedroom wings 
branch out from this central unit 
at the entrance, with a third bed- 
room unit beneath the surgical and 
medical wing, which, due to a drop 
in the grade, is able to have win- 
dows well above the ground level. 

The hallways are wide and end 
in large bright solariums which, ex- 
cept for the roof and floor, are prac- 
tically all glass. The nurses’ stations 
and service rooms are located in 
the central part of the halls. 

The bedrooms also have large 
windows, varying in treatment. 
Some run to the floor, while others 
have sills which form benches 18 
inches from the floor. The windows 
have large areas of unobstructed 
glass which help to make the out- 
side surroundings a definite part of 
the inside. 

Color is noticeable everywhere. 
The use of this color has a very de- 
finite and essential therapeutic 
value in this hospital. Black and 
white photographs and drawings, 
which are so common, incline us to 
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LIGHT GREEN metal supports and sturdy brick columns carry the building's overslung roof. 


think we see things in terms of black 


‘and white. On the contrary, we see 


everything in terms of color. The 
exact process by which we see is 
still a debatable subject, but we do 
know enough about the eye and the 
eye’s behavior to establish certain 
rules. 

If we look at something red for a 
while and then turn to a white or 
colorless object, that colorless object 
will appear blue-green, and in the 
same way, if we concentrate our 
vision on a blue-green object for a 
while and then turn to something 
white or colorless, it will appear 
red. This merely proves that red is 
the balancing color to blue-green, 
and blue-green is the balancing 
color to red. 

The eye demands a balance of 
color and it demands it for very 
real reasons. If we overwork any 
muscle or cell or complicated me- 
chanism of the human system, it 
tends to wear out. On the other 
hand, if we do not use these cells, 
by reason of starvation, they tend 
to waste away. The balancing ten- 
dencies of the eye are nature’s way 
of conserving the human mecha- 
nism. All of this means that a 
healthy variety of color is just as 
important to the patient as a 
healthy variety of food or exercise, 
because experience teaches balance 





The color photography reproduced on 
pages 52 and 53 is the work of William 
H. Williams, Midland, Mich. 


of every kind is the essence of health. 

Each bedroom in this hospital 
has its own color balances, and 
there are few color schemes that are 
duplicated. Even the floors are in 
a variety of colors and the walls and 
trim are in balancing colors. For 
example, a room will have a dark 
green floor, light green walls, a blue 
ceiling, and pink woodwork. All of 
the bedroom color schemes are car- 
ried out in soft balances because 
they are more restful. 

In the corridors and_ public 
spaces, colors are brilliant because 
here we want a strong feeling of 
variety which is more stimulating. 
The hallways have brilliant orange- 
red floors, white walls, and green 
ceilings. The doors, which vary in 
color depending upon the color 
scheme of the rooms into which 
they open, have bright red push 
plates. 

The operating rooms have light 
pink floors, light green tile walls, 
and white ceilings. 

The stereotyped institutional ap- 
pearance of hospital rooms in the 
past has contributed little to the 
patient’s recovery. Pleasant, liveable 
surroundings on the other hand 
have healing value. Color balance 
on the inside of the room and an 
inviting view of the outside through 
large windows make the patient’s 
lot more liveable by providing that 
variety which is not only the spice 
of life but also one of its essentials. 
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DR. SMELZER and Dr. Adolph Sachs (right), medical director for the Union Pacific Railroad, 
check their script for the "Your America" program on which they were both guest speakers. 


Broadcast Tells How 
HOSPITALS SERVE 


N ONE OF the most impressive 
I programs marking National 
Hospital Day, Dr. Donald C. Smel- 
zer, president of the American Hos- 
pital Association, delivered a brief 
address May 13 on the coast-to-coast 
Mutual network broadcast of “Your 


” 


America,” through the courtesy of 
the Union Pacific Railroad. The 
broadcast was aired in Omaha, 
where the program originates each 
Sunday afternoon. Dr. Smelzer’s 
address follows: 

“In contrast to the Nazis and the 
Japanese, one of the ambitions of 
America has always been to pre- 
serve and protect human life. To 
this end, we have established fine 
hospitals, medical schools and re- 
search laboratories. As a result, we 
entered the war with more gradu- 
ate physicians and surgeons than 
any other country. 

“Similarly, we have developed 
more nursing schools. Latest figures 
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showed that Japan had 50 schools 
of nursing, Germany 447. But we 
are training nurses in 1,435 schools, 
all of which are affiliated with hos- 
pitals. 

“The hospital is the cornerstone 
of modern medicine and surgery. 
Years ago it became evident that 
the treatment of sickness and in- 
jury was not always practicg]-when 





WILL BROADCAST AGAIN 


Dr. SMELZER will make another 
radio appearance soon, speaking on 
the Lederle Laboratories’ national 
radio series, “Doctors Talk It Over,” 
on the subject “The Hospital and 
the Doctor.” Scheduled by most 
stations for Friday, July 6, at 10:30 
p.m., the program will be a discus- 
sion between Dr. Smelzer and Mil- 
ton Cross on the assistance hospi- 
tals give to the doctors who use 
their physical facilities, through 
new equipment and techniques for 
improved community health and 
safety. 











limited to the physician’s office « 
the home of the patient. Yet it was 
not possible for every doctor {o 
own the best equipment and facili 
ties. The answer was found in thy 
hospital, where doctors could shai 
the implements of modern medi 
cine, to the benefit of society in 
general. 

“Today, hospitals have been ini 
proved and advanced until the, 
are veritable monuments to health. 
And great strides have been mac: 
towards putting hospitalization 
within the reach of all, through 
such programs as the Blue Cross 
Plan. 

“This is the American Hospital 
Association’s nonprofit program 
whereby hospital care is immedi- 
ately available to more than eight- 
een million people at an average 
cost of a few cents a day for each. 

“In 1944, the civilian hospitals 
of America gave four million more 
days of patient-care than they did 
in 1943. At the same time, we have 
60,000 doctors in the armed forces, 
as well as nurses, laboratory techni 
cians and other hospital personnel 
who have left to serve the Army 
and Navy. Thus the increased pub- 
lic desire for good hospital care 
has exceeded our means of serving, 
and the hospital people remaining 
have been sorely pressed for time 
and energy. 

“But this has not halted plans 
for the future. Our non-federal hos- 
pitals are proposing postwar build- 
ing projects which will add more 
than 180,000 hospital beds to our 
nation’s total. At the same time, the 
hospital of the immediate future 
will be further improved, with an 
emphasis on home-like conditions 
and colorful interiors, plus count- 
less innovations for health, comfort 
and efficiency. 

“Recognizing the importance of 
the community hospital in the 
health and welfare of the people, 
American hospitals are cooperating 
in developing and executing a com- 
mon approach to our mutual goal, 
‘Better Health for All.’ The mem- 
ber institutions of the American 
Hospital Association appreciate the 
support and interest of the Ameri- 
can people, who have made possible 
our voluntary hospital system. The 
aim of all hospitals is to be worthy 
of the confidence and faith of the 
people.” 
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A: THE organization meeting of the Commission on Education 
last March, Frank R. Bradley, M.D., president-elect of the 
American College of Hospital Administrators, outlined the com- 
mission’s goals and strategy in these terms: 


“We are dealing with the complex problems of hospital admin- 
istration; supply and demand; the growth of a guild into a 
profession; the need for education. This group can render its 
greatest service to the American people today if it can point 
the way to turn out prospective hospital administrators with 
ability, but possessed of a sense of social responsibility and a 
discriminating understanding of hospitals in their relation with 
health, business, government, and our economic life. 


“We recognize the need of the present day is wisdom, the 
calm search for enduring truth, perhaps not so much concerned 
with immediate action as with the slow adjustment of human 
relations. Practical cooperation is needed and this group repre- 
sents just that. We propose to bring together the efforts of the 
educator, the college, the American Hospital Association, the 
foundations—each with their special sphere of action, skill, and 
influence. 


“With such a complex problem as hospital administration, 
and our cooperating groups, we naturally think in multiple 
working hypotheses which are instantaneously and _lastingly 
complex. Multiple working hypotheses cannot be at once reduced 
to simple linear terms, such as grammar and statistics. Planning 


is needed. Scholarship working through research is already 
equipped with a vast mass of factual knowledge, but answers 
to problems of the magnitude of training for hospital adminis- 
trators are not to be found in statistics or facts alone. If the 
answers are to be useful, they must be tested by the experience 
and judgment of persons engaged in operating our hospital 
system as it now exists. These persons must help to reduce 
multiple working hypotheses and the mass of facts to as simple 
an exposition as possible. . . . 

“A curriculum project requires parallel thinking which may 
be regarded as ‘synthetic’ as compared to ‘analytic’ thinking... 
We may take as an analogy the difference between synthetic and 
analytic history. Synthetic history takes into consideration 
parallel happenings in many countries, perhaps over different 
periods of time. Analytical history takes in one specific country 
or occurrence at a definite time. It is difficult to grasp the rela- 
tion of such analytic study to historical trends without synthesis. 
In curriculum making both methods must be considered. A 
synthetic approach to setting up a curriculum cannot depend 
upon job analysis alone. 

“All parallel facts and forces which act on the administrator 
must be collected, evaluated, and analyzed to discover, if pos- 
sible, the common needs of administrators; after which we must 
synthesize a curriculum which is practical and likely to be 
accepted by the universities, by educational institutes, and by 
hospitals giving internships in administration.” 











Double Purpose Will Guide Activities of 
COMMISSION ON EDUCATION 


ORMATION OF a new Commission 
| Education through the joint 
efforts of the American College of 
Hospital Administrators and the 
American Hospital Association rep- 
resents the culmination of numer- 
ous attempts to establish pre-entry 
training for hospital administrators. 
Pronouncements and reports by na- 
tional committees along this line 
date back to 1922, when Willard 
C. Rappleye, now dean of Colum- 
bia University’s College of Physi- 
cians and Surgeons, brought forth 
a pioneer effort. 

Similar studies and statements 
have been released at various inter- 
vals since that date; at first by com- 
mittees of the American Hospital 
Association, and more recently by 
special groups and continuing com- 
mittees of the American College of 
Hospital Administrators. For the 
most part, though, these reports 
failed to induce any considerable 
number of university authorities to 
enter the pre-entry training field. 
Some starts were made, but only 
two or three have persisted through 
the years, the reason being that 
without outside assistance for fac- 
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ulty salaries and student subsidies 
there was neither a_ staff which 
could be released from other re- 
sponsibilities nor a student body of 
size warranting a continuing pro- 
gram. 

During this period of more than 
two decades, the interest of the hos- 
pital administrator in learning 
while on the job has mounted. 


* Short term institutes devoted to this 


objective have multiplied, and less 
formal ways of keeping in touch 
with modern practices and develop- 
ments have been eagerly utilized. 
Both of the associations which 
have joined forces in the new com- 
mission have been especially active 
on this front, extending help where 
it seemed to be needed and making 
plans for services against the time 
when such would be in demand. 
Indeed, the interest of these groups 
in new and more useful ways to im- 
prove professional practice accounts 
in large measure for the birth of 
the new agency. But with all this, 
the drive to provide education in 


service for the hospital executive 
has encountered certain lacks that 
have been less noticeable in similar 
efforts conducted by and for other 
business and professional groups. 

There have been few if any guide 
lines for this work which have 
stemmed directly from pre-entry 
training, no common starting points 
such as those which might have 
been established had entry to hos- 
pital administration been based 
upon collegiate preparation, and 
little or no inheritance from those 
new combinations of theory and 
practice which develop when re- 
search is skillfully combined with 
interested teaching at the college 
level. 

All of this is introductory in a 
way to the double-edged purpose 
which underlays the forming of the 
commission. It is proposed to make 
the stimulation of pre-entry train- 
ing programs the spearhead of cur- 
rent activities while drawing at the 
same time upon all that can be 
learned from these activities for ex- 
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isting programs of education in 
service. Though commission mem- 
bers look upon their three-year as- 
signment as having both a main 
and a subsidiary focus, there is no 
intention of holding back a good 
idea for inservice projects until 
progress has been achieved in pre- 
entry training. 

Instead it is hoped that both 
sides of the work can be developed 
together. To this end care has been 
exercised to make sure that the re- 
sources and findings of those who 
work in the various committees and 
councils of the sponsoring organiza- 
tions are continuously made avail- 
able to the commission and to the 
teachers of hospital administration, 
while what develops in the univer- 
sities is expected to be closely scru- 
tinized and checked by the workers 
on the inservice front. In short, a 
close alliance of the personnel who 
represent the working level in both 
associations is desired. 


Two Methods of Aid 


The working plan for commis- 
sion activities follows in a general 
way the interest of its sponsor, the 
W. K. Kellogg Foundation of Bat- 
tle Creek, Mich. Quite a sum 
of money has been earmarked 
by foundation representatives for 
help to universities in establishing 
courses. This may be used in either 
or both of two ways: To employ 
staff members and meet other types 
of instructional expense; or to pay 
tuition and small maintenance sti- 
pends for selected students. It is 
contemplated that the number of 
universities participating in these 
grants will not be large, and it is 
hoped that these will be fairly well 
scattered over the country. 

The presumption is that hospital 
administration—being in its very 
nature a complex activitiy—should 
be restricted in the main to individ- 
uals of some maturity. Hence at- 
tention has centered upon the grad- 
uate level as the proper place for 
initial training. The administrator 
of the future will have to meet de- 
mands and keep in touch with 
trends which extend far beyond the 
hospital walls. So some work in 
community health administration 
is considered to be imperative, and 
for this reason universities with 
strong schools of public health will 
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be in a preferred position for 
foundation assistance. 

The commission has been given 
a grant of $30,000 for the first 12 
months of a three-year program. 
Initial efforts will be centered in a 
series of basic studies which are 
expected to illuminate the general 
nature and most important em- 
phases of an administrative core. 
Students enrolling for a curriculum 
in hospital administration will 
carry work in fields and areas re- 
lated to the central core of subjects 
but lying partly outside of hospital 
administration per se. 

The reservation of the central 
core of instruction as the particular 
area for commission study and 
services to .universities is thus a 
basic element in working strategy. 
It is here that current opinion is 
likely to be most varied, hence the 
place where careful, objective stud- 
ies will be most needed. 

One wing of these studies will 
seek to identify administrative 
problems and the general purposes 
of administration through personal 
interviews with active leaders in 
the field. Another will analyze re- 
ports of individual hospital surveys 
to see what implications for good 
and bad procedure, superior and 
inferior organization, and like evi- 
dences these contain. A third will 
establish a problem classification 
against which the other studies may 
be checked and evaluated. Rapid 
surveys of selected volumes on ad- 
ministration, letters from hospital 
executives regarding problems of 
administration and management, 
and other like materials on file in 
the Bacon Library will be used for 
this purpose. 


Thus far most of the thinking 


about the graduate program has 
been in terms of two years—one 
year of instruction interwoven with 
direct experience in the hospital 
used as home base, and a year as 
administrative intern in- another 
and probably more distant institu- 
tion. But this is not the only plan 
of organization which the commis- 
sion is prepared to accept and for 
which it hopes to furnish assistance. 

Some teaching hospitals are so 
situated with respect to the general 
campus as to make the proposed 
division by years illogical. For pro- 
grams in these centers full quarters 
of internship are likely to be alter- 


nated with quarters of instructic ., 
and the total time to be requii 
will be largely a matter for lo 
determination. The commission 
obligated to explore all instr 
tional plans which seem to be fe 
ible and is definitely against setti: 
up assumptions at this time as 

a “‘best” plan. 

Every new endeavor at the « 
lege level gets down to consideri:: 
the student, so it is high time this 
article gave some attention to the 
principal consumer. Who are ex- 
pected to be interested in these 
courses? With what educational 
preparation and types of back- 
ground will they be equipped? How 
shall they be recruited and selected? 

These questions can have only 
tentative answers now. It is be- 
lieved, however, that at least four 
types of educational backgrounds 
are suitable for student entrants: 
Degrees in medicine, nursing, busi- 
ness administration, and, in gen- 
eral, college work where the appli- 
cant has specialized in biology and 
chemistry. 


Experience Is Important 


The background of experience 
presented by students is deemed to 
be quite as important as the edu- 
cational record. Doctors and nurses 
who have had certain administra- 
tive experiences in connection with 
war activities constitute a preferred 
group in the thinking of some uni- 
versity authorities. It is believed 
that some members in each classifi- 
cation will be interested in the cur- 
riculum proposed. 

Another group in war service 
which is being studied is the Med- 
ical Administrative Corps. Returns 
are now being received from about 
10,000 questionnaires which were 
mailed to members of the corps in 
this country and in the various 
battle theaters. These indicate a 
considerable interest in preparing 
for hospital administration for a 
significant percentage of the re- 
spondents. 

Finally, there are persons of high 
potentialities on hospital staffs in 
this country who have not advanced 
to leading administrative positions, 
but who, with a bit of urging and 
financial assistance, would make 
excellent candidates for the courses 
in question. 
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Penicillin Brings Pharmacy 
NEW PROBLEMS 


HE RELEASE of penicillin for gen- 
ie distribution through nor- 
mal trade channels introduces a 
number of new problems for phar- 
macy. There has never been before 
a similar situation. A tremendous 
potential demand was built up in 
advance for this superlative, potent 
and useful drug. When first allo- 
cated almost a year ago in limited 
amounts for civilian use, penicillin 
was employed chiefly for the treat- 
ment of urgent cases within a group 
of directly indicated conditions. As 
the months passed, however, in- 
creasingly larger quantities were 
permitted and the field of use 
broadened. 

This was an interim plan, de- 
signed to insure that the limited 
supply of the drug reached every 
case in real need. The recognition 
of the community hospital as the 
probable place where such serious 
cases would be treated formed the 
basis for the drug’s distribution. 
The prescription pharmacist and 
other factors in normal drug dis- 
tribution who were by-passed in 
this plan are to be commended for 
their patient and uncomplaining 
acceptance of the necessary emer- 
gency program. 

Stabilized military requirements 
and tremendously increased produc- 
tion have permitted the general re- 
lease of the drug from strict con- 
trol. Penicillin now flows in normal 
fashion from producer to consumer, 
as with any other similar medica- 
tion. However, this is by no means 
a simple problem. 

There are now 17 manufacturers 
of penicillin, and at least 24 brands 
being marketed. Only the sodium 
salt of penicillin is available, that 
which for a year has been em- 
ployed. It is supplied in dry powder 
form in sterile vials each contain- 
ing 100,000 Oxford units. No com- 
mercially produced dosage forms, 
(ointments, sprays, lozenges, pills 
or capsules) are permitted until the 
demand for the parenteral type 
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packaging is met and accumulated 
stocks permit incorporation into a 
variety of products. The calcium 
salt, for which some advantages are 
claimed, is still restricted to mili- 
tary and research use. 

The competitive struggle by all 
firms for “position” in the initial 
release period, and for increased 
volume of sales and percentage of 
the market as their supply increases, 
is sure to prove interesting to ob- 
serve. New industrial factors have 
entered the drug field via penicillin 
and the clash of old and new added 
to the normal competition in phar- 
maceutical and chemical circles 
presages a continuing bitter battle 
for the post-war markets. 

As prices drop, the reduced cost 
of penicillin will encourage its 
wider use as a supplement to or 
replacement for the sulfonamides. 
New indications and general usage 
of the drug are inevitable. As for 
penicillin, the several brands of the 
drug vary in appearance and _ po- 
tency per mg. of the product but 
with little significance. Depending 
on whether or not it is desiccated 
in the vial or by a different proce- 
dure, it may result as a fluffy pow- 
der, a porous “button” or a gum- 
like coating in the glass vial. Its 
character and solubility are prac- 
tically identical. Its color may vary 
from that of cream to a dark amber 
or brown-yellow, and its bulk may 
differ. 

Controversy exists on these points, 
some saying that reaction (if any) 
is in proportion to color or bulk, 
others that the present product is 
fairly uniform, and that a pure 
colorless penicillin might be less 
active, or less therapeutically desir- 
able. Pharmacists may be reassured 
by the fact that every lot of every 
brand is thoroughly tested by the 
maker and by the Federal Food 
and Drug Administration before 
release. 

Therefore, there is no need for 
the pharmacist to stock a wide 
variety of different brands. He will 
discover that his physician is now 


perfectly willing to accept the phar- 
macist’s recommendation—because 
for a year the doctor has had his 
supply through his hospital rotated 
from brand to brand. He is familiar 
and experienced with all or nearly 
all of them. 

The handling of penicillin also 
presents problems. Proper preserva- 
tion of penicillin is imperative. It 
must be stored in a refrigerator 
with biologicals and other ther- 
molabile drugs and medicines. Peni- 
cillin will lose its potency readily 
if improperly stored or prepared 
for use. 

Physicians will wish to employ 
penicillin by varied routes, but 
marketed products will not be 
available for some months. Hospi- 
tal and prescription pharmacists 
will be expected to dispense extem- 
poraneously ointments, lozenges 
and other dosage forms. They will 
serve very well until more complete 
information on stability of penicil- 
lin is obtained and commercial 
products of uniformly preserved 
potency are available. 

The range of usage for penicillin 
will no doubt extend far beyond 
the limits of accepted indication— 
even beyond that of common sense. 
It will be prescribed for every imag- 
inable disease and for all those 
cases where the physician finds him- 
self unable to accurately diagnose 
the condition. Its absolute safety, 
lack of toxicity and miraculous ef- 
fect in indicated therapy will insure 
its free employment. 

Penicillin and its kindred anti- 
biotics may change and simplify 
the practice of medicine. In this 
their effect may be even more dra- 
matic than was that of the biolog- 
ical products, the sulfonamides or 
the vitamins. We may anticipate 
that the economic and professional 
portent of this is not lost upon the 
medical practitioner. Before long, 
after his initial preoccupation with 
the new drug, the physician will 
begin to look toward absolute re- 
striction of such drugs to medical 
administration. The toxicity of the 
sulfonamides lent itself well to 
such a proposal, but the argument 
fails to hold for the non-toxic 
antibiotics. It is a race against time 
—and against the marketing of 
topical and oral penicillin products, 
where parenteral administration 
will be unnecessary. 
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THE STAMFORD HOSPITAL 
DRUG REQUISITION and CHARGE SLIP 
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STAMFORD HOSPITAL has found these requisition and charge slip forms helpful in keeping accounting procedure accurate and up-to-date. 


REQUISITION SLIP 
That Speeds Drug Issue 


N AN EFFORT to combat the diffi- 
I culty of receiving charge slips 
promptly in the accounting depart- 
ment, we have developed a system 
we feel has adequately answered the 
problem. The accounting division 
complained that charges for a pa- 
tient’s account were frequently re- 
ceived too late for inclusion on the 
final statement. Investigation §re- 
vealed that many of the depart- 
ments, whose duty it was to com- 
plete these forms, held back until 
current work eased up or until a 
technician or nurse felt in the mood 
to complete them. As the techni- 
cians decreased and the work in- 
creased, the situation became pro- 
gressively acute. No schedule could 
be followed and _ financial losses 
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through this factor were increasing. 

Consideration was given to vari- 
ous methods for the elimination of 
this vicious cycle and a method of 
combining the charge slip with the 
requisition slip was devised. This 
has now been in use for almost two 
years and has proved very success- 
ful. 

To design this form we used a 
standard cut of paper 11 inches 
long and 5 inches wide. A perfora- 
tion was made 314 inches from one 
end so as to form a flap. This flap 
becomes the charge slip—and the 
longer section under it becomes 
the departmental requisition. 


For our particular use we had 
the printer give us space for the 
name, address, accommodation, di- 
vision and case number on this fly 
sheet, also a space for the charge, 
and the signature of the charge 
nurse or technician. Similar spaces 
are provided on the requisition 
sheet so that when a carbon is in- 
serted the routine data such as 
name, division, case number, ap- 
pear on the requisition form as 
well as the charge form. 

By this means necessary but 
bothersome details are completed 
by the floor nurse in a single opera- 
tion before the patient or specimen 
is sent to the department rendering 
the requested service. The previous 
system made it necessary for the de- 
partment to complete in detail the 
data on the charge slip before its 
transmission to the accounting <i- 
vision. It was this factor which con- 
tributed most definitely to the 
delay in the transmission of the 
charge to the accounting division. 


With the new form the nuisance 
details have been filled in by the 
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charge nurse on the floor. Had it 
been necessary for her to complete 
a separate requisition form the 
same information would have been 
required. This nurse, therefore, is 
caused no extra work. By the same 
token the department rendering 
the service has its work decreased 
because the entries have already 
been made by the floor nurse. Sched- 
ules are easier to live up to because 
of this fact and in most cases the 
charge arrives at the bookkeeper’s 
desk without undue delay. 

As for the longer sheet, the part 
extending beyond the width of the 
charge slip may be used for any 
purpose. In order to make this a 
complete and useful form, we have 
provided space for various entries 
as required by the departments af- 
fected. For instance, on the operat- 
ing room form we have provided 
lines for the following information: 

Surgeon, first and second assist- 
ants; suture nurse; anaesthetist; 
anaesthesia used; sutures; drains; 
skin closure; time; pre-operative 
diagnosis; post-operative condition 
and medication. 

This information is used by the 
record department, which receives 
the second section at the same time 


the bookkeeper receives the first o1 
charge section. On this form it is 
not necessary to carry any informa- 
tion pertaining to requests for serv- 
ice; the extra space, therefore, is 
used for necessary information for 
the record department. On the 
other hand the drug requisition car- 
ries space for the drug or special 
medication requested, as well as the 
physician’s signature, the date and 
other miscellaneous data. 

In most cases the department 
rendering the service retains the 
second sheet as authorization for 
that service, filing it until such time 
as it may be destroyed. 

Our slips carry numbers solely 
for the use of the bookkeeper. A 
more complex system could, of 
course, use these same numbers for 
control purposes. We use colors in 
order more easily to distinguish 
one type of charge from another. 
From the viewpoint of both the 
bookkeeper and the floor nurse this 
is desirable inasmuch as all floors 
must be stocked with certain of 
these forms, and it is easier for the 
bookkeeper to distinguish charge 
slips by color. 

In review, the system works as 
follows: 


Dr. Jones orders medication for 
Mrs. Brown on the third floor of 
the private wing. The charge nurse 
picks out a brown “drug requisi- 
tion and charge” slip. Carbon is 
inserted and the name, address, 
floor and other data are completed 
in the proper spaces. The fly leaf 
is completed with the drug request- 
ed and the form is signed, dated and 
sent to.the drug room. 


Upon its receipt the drug clerk 
issues the medication to the nurse, 
enters the charge on the slip and 
spikes it for eventual delivery to 
the bookkeeper. The second or 
requisition sheet is also spiked, later 
to be filed—in any event, to be re- 


tained as a record of the issue. 


Through the use of carbon the 
necessity of rewriting a charge slip 
and the attendant detail has been 
eliminated. The charges can be 
routinized so that they reach the 
bookkeeper more promptly with re- 
sultant financial savings, and the 
recording thereof hastened. The 
system simplifies the task of at least 
one department, gives more control 
of charges, and through the use of 
color makes the various slips readily 
distinguishable. 





Orphan Girls Help to Relieve Manpower Shortage 


| sein the talents and the 
energies of girls from Iowa or- 
phanages to relieve the manpower 
shortages in hospitals is the result 
of study of child placement prob- 
lems by Mrs. Anna Stewart, acting 
director of the Board of Control of 
Iowa State Institutions. 

Observing that one of the place- 
ment problems resulted from the 
unhappy results of placing alert, in- 
telligent girls as housemaids, or on 
farms, Mrs. Stewart sought an out- 
let in hospital routine. Not only 
have the girls thus placed been 
happier and better contented, but 
also their earnings care for their 
needs, thus making them self-sup- 
porting, and they are developing 
into trained young women who 
will be prepared to take their place 
in the world. Some plan to enter 
nurses’ training courses on comple- 
tion of their high school courses. 

In the three years we have been 
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employing girls through the State 
Board of Control, we have had a 
total of 15. At present, there are 
six girls in our employ, four of 
whom attend high school and are 
making average grades. They range 
in age from 16 to 19 years. 
Positions which the girls fill in- 
clude those of ward helpers, assist- 
ants in the dietary department, car- 
riers of trays to patients, dining 
room waitresses. School girls are 
given their free day a week during 
the school week; thus they work 
only on four of the five school days. 
Hours for work are arranged to fit 
school schedules, Some work one 
hour, others two hours before going 
to school in the morning. , 
The number of hours worked al- 
ter school depends upon the time 
worked in the morning. Some home 


room attendance at school is ex- 
cused so that the girls may spend 
more time assisting in the hospital. 
On week-ends and during vacations 
a full work day is in effect. 

In the nurses’ home, where the 
girls live, the nurses and other pro- 
fessional personnel manifest great 
interest in all phases of the girls’ 
development and willingly teach 
them to become efficient helpers in 
the hospital tasks assigned to them. 
Each girl receives a cash salary in 
addition to room and board and is 
furnished uniforms, which are laun- 
dered for her. 

Paying a cash salary and permit- 
ting the girl to buy her own clothes 
and pay for her own entertainment 
and school activities instill and cul- 
tivate a sense of pride and a feeling 
of independence, while at the same 
time developing her knowledge of 
and experience in budgeting and 
purchasing. 
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Centralized Control Improves 
OXYGEN SERVICE 


N THE OPERATION OF an oxygen 
I service efficiency is increased by 
the centralization of supplies and 
authority. An organized oxygen 
service should maintain and sup- 
ply equipment, administer oxygen 
therapy and teach the technic of 
oxygen administration and funda- 
mental medical management of the 
patient to the house staff. We wish 
to present an arrangement we have 
found satisfactory in a general hos- 
pital. 

One individual should be respon- 
sible for the general supervision of 
oxygen service. In this institution 
the director of anesthesiology has 
been given that responsibility. A 
trained and conscientious assisting 
personnel must be available at all 
times to provide and maintain the 
service. 

All apparatus must be kept clean 
and in good working order and 
available for immediate use. Ade- 
quate supplies of gases must be 
kept on hand both in reserve in 
the central oxygen room, and wher- 
ever oxygen therapy is being ad- 
ministered. 

We have found it advantageous 
to have two orderlies whose services 
run in sequence from 6 a.m. to mid- 
night Monday through Friday, and 
from 6 a.m. to 3 p.m. on Saturday, 
Sunday and holidays. These men, 
in addition to the daily cleaning 
and checking of apparatus and sup- 
plies, manage the bulk of the trans- 
portation of the heavy cylinders 
and also assist the nursing depart- 
ment by doing surgical prepara- 
tions and other services for male 
patients, heavy lifting and _trans- 
portation of patients to and from 
lectures and teaching clinics. 

During the time a technician is 
not on duty, the oxygen equipment 
is provided and the therapy main- 
tained by the resident anesthetist 
on emergency call. When the tech- 
nician is on duty, he is responsible 
for moving the necessary equipment 
io the bedside only, while the actual 
initiation of the administration and 
supervision of the maintenance of 
oxygen therapy is by one of the 
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physicians on the anesthesia service, 
who in turn instructs the medical 
personnel in attendance on the pa- 
tient. 


The selection of personnel for 
oxygen service is an important con- 
sideration. These individuals must 
know how to handle compressed 
gases safely. They must be phys- 
ically strong, for large cylinders 
weigh as much as 154 pounds. They 
must have both satisfactory physical 
appearance and mental ability to 
render bedside service, as well as 
being mechanically minded, alert, 
cooperative and dependable. Close 
supervision by the responsible su- 
pervisor is necessary until the as- 
sisting personnel have demonstrated 
their ability. 

Scattered, unsupervised equip- 
ment means unnecessary duplica- 
tion as well as frequent breakage 
and loss of, or failure to keep ex- 
pensive equipment in repair, all 
leading to delays and inefficient oxy- 
gen therapy. This is a needless 
waste of time and money, as well as 
delaying or preventing the recovery 
of certain patients. 


A room, fairly centrally located, 
should be provided for the storage 
of equipment. This room should be 
kept locked, and the key be avail- 
able only to those persons immedi- 
ately responsible for providing oxy- 
gen service. We leave the key, at- 
tached to a notebook for the record- 
ing of signatures of persons using it, 
in a specified desk drawer of the 
nearest nursing station. Oxygen 
technicians carry duplicate keys. 


The central oxygen room should 
be provided with a telephone. A 
sink with running water and a 
working surface, as well as an ade- 
quate supply of solutions for clean- 
ing rubber tubing and tent canopies 
must be available. A simple drying 
rack is also necessary. The room 
must be well ventilated and moder- 





ately cool and no heating devices or 
flames should be permitted. The 
telephone or radiators should nc 
be near gas cylinders, nor shoul | 
cylinders be stored in the direct sun- 
light. Cylinders should be place:| 
out of the way so they will not be 
subjected to a possible bumping. 
Space in a far corner is usefui. 
Wooden racks can be simply cou- 
structed, and serve as very satisfac. 
tory and safe holders for the storage 
of smaller cylinders. 


We have found a cabinet com- 
posed of drawers below and cup. 
boards above to-be very satisfactory 
for general storage. The cabinet 
has glass doors and adjustable shelv- 
ing which provides for storage of 
various sized items which are kept 
clean, yet visible. Drawers should 
be available for the storage of more 
bulky items, such as sponge rubber 
collars for respirators, and reserve 
rubber tubing, which should be 
kept away from light and air to pre- 
vent deterioration. Excessive heat is 
also injurious to rubber supplies. 


On the cupboard shelves we keep 
such articles as small glass jars— 
each holding two sterile nasal cath- 
eters—wrenches in bags made of 
bed ticking which can be hung 
over the cylinder head, cylinder 
straps, lubricant, breathing bags 
and masks, tent analyzers, etc. 


The needs of the individual 
hospital should determine the 
amount of equipment necessary. 
The amount of gases kept on hand 
depends on the transportation fa- 
cilities and the intricacies of requisi- 
tioning procedures in each institu- 
tion. Since production of new cyl- 
inders is restricted because of their 
use of critical metals, it is necessary 
to keep the number of reserve cyl- 
inders at a practical minimum. 


Rougly, certain essential types of 
apparatus should be available. 
Rubber-tired trucks, either of the 
single or double variety, which can 
be easily handled are necessary for 
the transporation of the large cyl- 
inders. Many types of reducing 
valves and humidifiers may be em- 
ployed, and metal wall brackets 
keep the units safe and readily 
available for the selection of the 
correct type of apparatus. 


Other necessary equipment should 
include catheters and face masks, 
breathing bags, wrenches, cylinder 
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straps, oxygen tents and boxes, tent 
analyzers, oxygen notices to be 
placed on the patient’s door, small 
and readily portable emergency 
mask units and respirators and re- 
suscitators. Gases should include 
not only oxygen but also carbon 
dioxide-oxygen and helium-oxygen 
mixtures. 

The illustration shows our con- 
trol board record of apparatus re- 
moved from the central oxygen 
room. A number has been placed 
on each piece of apparatus. The 
control board has a corresponding 
name and numbered hook. When a 
piece of apparatus is removed from 
the central oxygen room, a card 
containing a notation of the date 
and time of removal, and present 
location, is hung on the correspond- 
ing hook. When the apparatus is 
returned, the time is recorded on 
the same card. This card serves not 
only as a means of making a charge 
to the patient and keeping track of 
the apparatus, but also provides a 
method for evaluating the amount 
of service we have received from 
each piece of apparatus, and the 
frequency of repairs on that indi- 
vidual article. 

For rapidity in handling emer- 
gencies, complete emergency mask 
oxygen units are kept in certain key 
positions in the hospital. Addi- 
tional cylinders of gases are also 
available in such locations. 

All CO,—O, therapy equipment 
is provided by the department, a 
member of which instructs the in- 
tern on the service, or a special 
nurse, who in turn continues the 
administration when indicated. 

Oxygen precaution cards are 
hung on the outside of the door of 
each room where oxygen is stored 
or in use. No smoking, flames, spark- 
ing devices or cautery are permitted 
in the vicinity of the oxygen ther- 
apy equipment. Oil is never used 
on oxygen regulators. 

A daily work sheet containing a 
list of the names and locations of 
all patients receiving oxygen ther- 
apy is kept in the central oxygen 
room for the use of all personnel 
making oxygen rounds. Each per- 
son removing equipment makes a 
notation at once on this sheet so 
that the next person coming on 
duty can proceed without delay to 
the designated patient’s room. 

It is the duty of each technician 
or anesthetist on call to consult this 
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A: STORAGE cupboard; B: Control board for records; C, D and E: typical oxygen apparatus. 


list promptly after reporting for 
duty, and then to proceed at once 
and check on the oxygen supply, 
equipment and method of manage- 
ment in all the rooms where oxygen 
therapy is being administered. The 
technician, in making complete 
rounds, checks all oxygen equip- 
ment in the hospital, including 
emergency sets and reserve oxygen 
supply as well as all apparatus in 
use. The technician also picks up 
all equipment not in use, returns 
it to the central oxygen room and 
immediately gets it into condition 
for service on the next patient. 

Seven visits a day are made to 
each patient receiving oxygen ther- 
apy, two by each of the two oxygen 
technicians during their hours on 
duty, one by the director of the de- 
partment, and one each by the res- 
ident anesthetist originally assigned 
to the patient, as well as the anes- 
thetist on emergency call who makes 
a final check just before retiring to 
ascertain that the service will re- 
main satisfactory throughout the 
night. 

Charges for oxygen service can 
best be made according to the in- 
dividual situation in each institu- 
tion. Some charge on an hourly 
basis, others according to the 
amount of oxygen consumed. Our 
charges are nominal and are made 
according to a schedule set up by 
the hospital administration. They 
are made on a daily basis. We have 
found this to be efficient from the 


standpoint of using up partly filled 
cylinders during the daytime hours 
when more help is available to 
move cylinders. Thus waste is elimi- 
nated by completely exhausting 
cylinders. 

Since we deal with free or part- 
pay, semi-private and private pa- 
tients, an attempt is made only to 
secure sufficient income from our 
charges to provide and maintain 
the service. This is not difficult to 
accomplish. 

During a one year period from 
July 1, 1943 through June go, 1944 
we provided oxygen service to 370 
patients. This represents 1,160 days 
of service, the distribution of which 
appears in the accompanying table. 
Two hundred and ten patients were 
on the medical, 125 on the surgical 
and 35 on the pediatric services. 

Recently two excellent manuals 
dealing with oxygen therapy tech- 
niques have been published and 
should be available to the staff of 
every hospital. They are “Manual 
of Oxygen Therapy Techniques,” 
A. H. Andrews Jr., M.D.,- The Year 
Book Publishers, Inc., Chicago, 
1943; and “Principles and Practices 
of Inhalational Therapy,” A. L. 
Barach, M.D., J. B. Lippincott Co., 
Philadelphia, 1944. The former 
deals particularly with techniques, 
while the latter also includes his- 
torical data, pathologic physiology 
and details as to medical manage- 
ment, including an extensive bib- 
liography. 
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Built-in Color 


WHILE COLOR THERAPY has received a great deal of 
consideration in the abstract, only a few hospitals so 
far have given it a thorough trial; that is, have built 
it into the plant with the same forethought and care 
that are expended on exterior lines and the arrange- 
ment of space. 

One of the few is Midland Hospital of Midland, 
Mich., which is pictured in this issue of the journal. 
Without doubt color will be extensively used both in 
the new construction and the modernization of hospi- 
tals that will come when materials and manpower are 
available once more. 

We may not yet have a stick .for measuring the 
actual therapeutic value of harmonized colors in a 
hospital, but one is not needed to justify a break from 
the all too familiar environment of gray and white. 
It is enough to know, as everyone does know, that a 
patient’s state of mind has much to do with physical 
recovery, and that pleasant surroundings contribute 
to a proper state of mind. 

Color in a hospital has a second value, and even a 
third. The second is public relations, in the broadest 
sense. It has long been recognized that patients are 
entitled to other courtesies that make their stay as 
pleasant as possible, such as an atmosphere of friend- 
liness and food that is tasty as well as healthful. They 
would seem to be equally entitled to the opportunity 
of resting their eyes on attractive ceilings, walls and 
drapes. 

The third value, a beneficial effect on personnel, 
again may not be measurable in exact terms, but still 
it is real. Not only is attractive environment a factor 
in the unending competition with other employers 
for desirable employees, but it unquestionably con- 
tributes to efficiency. 

The pertinent question today, of course, is not 
whether the use of color is advisable, but how to make 
sure that colors are properly used. The answer is sim- 
ple: Employ technical advice. 

We are especially pleased to present the story of 
Midland Hospital because this point is emphasized. 
The colors were carefully placed, each selected to 
serve a purpose. While a color plan is no more uni- 
versally applicable than a floor plan, this one is an 
effective demonstration of how the problem is ap- 
proached. 
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. . 
Proper Hospital Planning 

FururE Hospirats should function more efficient|y 
in their mission as a result of the interest being shown 
by the American Institute of Architects. 

In creating its Committee on Hospitalization and 
Public Health, the institute recognizes the effect of 
proper hospital planning upon the wellbeing of tie 
community. It proposes that this committee will fos- 
ter the interchange of data on hospital construction 
standards. 

Administrators who have the pleasure of operating 
a well-planned hospital are happily conscious of thic 
designer’s ability to visualize a vehicle that will fun: 
tion smoothly for the care of the sick, and to translaic 
those thoughts into a building easily maintained. 

Less fortunate administrators who take over inept!) 
planned institutions realize equally and forcefully the 
value of an architect who knows the needs of hospita! 
personnel. 

There has been in the past a theory that a properly) 
skilled architect could clothe any organization, re- 
gardless of its nature, with a satisfactory building. 
However, based on a belief that the complex nature 
of a hospital does require special training, our pro- 
gram for determining the qualifications of hospital 
architects for the first time gives recognition to a 
specialization among architects. 

Through its committee on hospitalization, the in- 
stitute offers the services of its members to encourage 
the formation of state commissions to survey hospi- 
tal facilities and needed expansion and to participate 
in the studies of these commissions when their work 
starts. The Missouri commission has placed an archi- 
tect member of this association on its advisory com- 
mittee and it seems likely that other state commissions 
will welcome the services of men versed in the prac- 
tical, physical aspects of housing health facilities. 





Coordinated Service 


THERE ARE NOW 23 Blue Cross Plans coordinated 
with nonprofit, medically sponsored prepayment pro- 
grams for physicians’ services. The number of such 
plans is increasing each month, and enrollment may 
ultimately reach the number of subscribers in hospital 
plans. 

The coordination of medical pians with Blue Cross 
is consistent with the public’s desire for protection 
against the full costs of hospitalized illness and with 
the elementary fact that medical attention and _ hos- 
pital care are interdependent factors in the diagnosis 
and treatment of illness. 

Physicians, hospital administrators and trustees have 
an opportunity to make proper health service more 
readily available to employed persons and their fam- 
ilies through the prepayment principle. The policies 
and methods of cooperation are in a formative stage, 
with different degrees of administrative unity, which 
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vary from completely identical to entirely separate 
corporations and personnel. 

The ultimate validity of any specific methods of 
coordination must be tested by public acceptance, 
quality of service, and the freedom of action and 
choice provided to physicians, institutions and pa- 
tients. 

One thing is sure. The interests of the public, the 
professions and the hospitals are centered upon equit- 
able distribution of adequate health service to the 
greatest possible number of people. Current experi- 
mentation should be studied carefully. It may suggest 
a final pattern for the development of a nationwide 
program. 

The American Hospital Association welcomes the 
sympathetic interest of medical staffs and of the Amer- 
ican Medical Association, which, it is to be expected 
will furnish the same encouragement and leadership 
to medical plans that the American Hospital Associa- 
tion has provided for Blue Cross. 





Surplus Property 


IN ENACTING the Surplus Property Act of 1944, Con- 
gress established the policy that properties declared 
surplus should be disposed of insofar as possible to 
the benefit of the country as a whole in the advance- 
ment of broad social aims. 


Under the law surplus properties are to be, first, 


considered for use in other federal departments; sec- 
ond, offered to other government units, state and local; 
third, to non-profit agencies, before being released to 
the general public. Other groups are to be given pref- 
erence: The act mentions particularly veterans, small 
business, the needs of foreign countries, the importance 
of the government securing satisfactory reimbursement. 
It specifically mentions the use of medical surpluses 
to benefit the country by an expansion of health 
facilities and the use of other appropriate surpluses 
for the extension of the educational system. 

To date only a relatively small number of commodi- 
ties have been declared surplus. These are very largely 
being disposed of under rules established following 
the last war. The Surplus Property Board, composed 
of three men, is to change these rules to implement 
them in accordance with the mandate of Congress. 
Even now directives are coming from the board estab- 
lishing new procedure for the disposal agencies. We 
have seen within recent weeks a transfer from the 
Treasury Department to the Department of Commerce 
of the disposal agencies handling the major number 
of surplus commodities of interest to hospitals. This 
is another indication that the final plan of disposal 
is in the formative stage. Practices to date are in no 
way indicative of final plans for handling surpluses. 
Until the Surplus Property Board has issued new direc- 
tives, there will be no way of measuring how well that 
agency is carrying out the individualistic and (as is 
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considered by many) somewhat impractical aims em- 
bodied in the Surplus Property Act. 

The American Hospital Association, the American 
Medical Association, the American Dental Association, 
and the American Public Health Association, through 
representatives, have met recently with representatives 
of the Surplus Property Board and with the Surgeon 
General of the United States Public Health Service. 
This group is trying to formulate recommendations to 
the Surplus Property Board in regard to the disposal 
of medical supplies which may be available shortly in 
substantial quantities. 


It would appear that it would be wise at this time 
for the Surplus Property Board to dispose of the small 
amounts presently surplus to the best financial ad- 
vantage of the government, advertising sales widely so 
that all may have opportunity to purchase. At the 
same time, plans should be made which will permit 
the disposal of the tremendous medical surpluses which 
will eventually be available, so that they may be used 
wisely for an extension of hospital and medical service 
to the people of this country. 





Public Hospitals as Members 


CALIFORNIA has just enacted a law which permits 
public hospitals in that state to join hospital associa- 
tions. This is a most progressive step and one which 
should benefit public hospitals and permit a broader 
service by hospital associations. 

There is an increasing interest on the part of public 
hospitals in securing the advantages which have always 
been inherent in association work. These advantages 
accrue to the field as a whole, and they are reflected 
in better operation of the individual institution 
through stimulating all members of the administrative 
staff to become better qualified for their responsi- 
bilities. 

The American Hospital Association has had from 
the first a broad base of membership. Some few states 
have limited membership to voluntary hospitals. The 
by-laws of the American Hospital Association, how- 
ever, state that the object of the Association shall be 
“to promote the welfare of the people through the 
development of hospital and outpatient service.” Such 
an aim should receive the support of all types of hos- 
pitals, irrespective of personal opinion as to those 
hospitals rendering the most satisfactory type of service. 

No hospital has yet attained perfection, and for 
many government and voluntary hospitals there are 
real opportunities for improvement in service, oppor- 
tunities which can best be met by working together 
as a group toward the ideals of better hospital service 
for the people of this country. 

The American Hospital Association and state hos- 
pital associations should stimulate other states to fol- 
low the lead of California. 
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PERSONNEL 
MANAGEMENT 


T was not long after the tide of 
I World War II began to turn 
against Hitler that Dr. Goebbels 
started his threats about the “secret 
weapons” which Germany was go- 
ing to unloose upon the armed 
forces of the democracies—weapons 
that have since proved to be duds. 

Meanwhile, America has contin- 
ued to fashion the implements of 
warfare with a speed and efficiency 
never before reached by human 
workmanship. Our nation has ac- 
complished this objective by devel- 
oping many “secret weapons” of its 
own in the miracles of production— 
among them the teamwork built up 
between management and employ- 
ees. 

This human relationship in in- 
dustry has been years in the making, 
but the treachery of Pearl Harbor 
centered the thinking of everyone 
on the common objective. As a re- 
sult it has attained its greatest stat- 
ure and effectiveness since the 
United States became the “arsenal 
of democracy.” 

What is this human relationship 
in industry? It is a sincere effort on 
the part of both labor and manage- 
ment to understand each other. It is 
the recognition by management of 
the individuality of its employees. 
It is the acceptance by labor that 
management’s interests and labor’s 
interests must go hand in hand. 


A Potent Factor 

One potent factor in the develop- 
ment of this improvement in em- 
ployee-employer relations has been 
the amazing growth of suggestion 
plans. Through these plans, man- 
agement has found a way to have 
brought to its attention the unlim- 
ited, active, constructive thinking of 
its workers by providing them with 
a systematic outlet for their ideas 
on how to do things better. 

Proper suggestion plans provide 
means for giving credit where credit 
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is due, of rewarding performances 
beyond the call of duty. It contrib- 
utes greatly to the spirit of coopera- 
tion. Workers — by making worth- 
while suggestions—come to feel that 
they have an interest in the manage- 
ment of the business with which 
they are associated. The overall pic- 
ture is a practical application of the 
principles of democracy to business. 

A good suggestion plan is impar- 
tial to its grass roots—a sort of trial 
by jury of the cases submitted to it. 
It brings personal recognition to the 
employee with sound, usable ideas 
who should be considered for ad- 
vancement. It gives hima direct 
channel to management which fos- 
ters better understanding and closer 
cooperation between them. It means 
savings in operation of the organi- 
zation through the adoption of em- 
ployees’ ideas for greater efficiency 
and lowered costs. And because 
their ideas are used employees de- 
velop a sense of “belonging’—the 
organization becomes “their” organ- 
ization. 

Although suggestion plans have 
reached their greatest application 
during World War II — because at 
long last they have been scientifi- 
cally thought out and carefully or- 
ganized and administered—the con- 
cept is not new. A look at the rec- 
ords will show that the William 
Denny Shipbuilding Co. near Glas- 
gow, Scotland, inaugurated a pro- 
gram to recognize its employees’ 
constructive suggestions as far back 
as 1880. 

After seven years of successful op- 
eration, the managing director of 
the company reported that “. . . be- 
sides being beneficial in causing so 
many useful improvements to be 
made, the scheme has the effect of 
making workmen of all depart- 
ments into active thinking and 


planning beings’ instead of mere 
flesh and blood machines.” 

One important angle of the sug- 
gestion plan principle is that the 
man or woman who specializes on 
one job is most often the one who 
knows the job best. Therefore, he 
or she is most apt to be able to sug- 
gest better ways of performing that 
task than someone whose responsi- 
bility covers a wider scope of ac- 
tivity. 

The soundness of this theory 
has been proved by the thousands 
of suggestion plans in operation 
throughout this country today. They 
are producing every year countless 
employee suggestions whose adop- 
tion is saving millions of man hours 
and millions of dollars, improving 
safety practices, effecting endless 
product improvements, developing 
entirely new products and constant- 
ly bringing out new ideas for serv- 
ice to the public—thus speeding the 
day of ultimate victory and helping 
to make this a better world in 
which to live. 


Can Aid Hospitals 

If suggestion plans have been so 
successful in industry, there is good 
reason to believe that their prin- 
ciples can be successfully applied to 
hospitals. These institutions com- 
bine the diagnostic and therapeutic 


‘services of modern medicine with 


the operating problems which con- 
front such commercial service en- 
terprise as hotels, restaurants and 
other establishments catering to the 
public. 

Here are several examples of em- 
ployee suggestions that have con- 
tributed to human welfare: 

Remington Rand’s own sugges- 
tion plan has developed valuable 
ideas from the company’s employees 
which have greatly increased the 


HOSPITALS 











efficiency of certain of the filing 
systems which are among our major 
products. There are few organiza- 
tions where accurate files are more 
important than in a hospital where 
the records of its patients are so 
vital to human life and health. 

A suggestion adopted by Westing- 
house Electric and Manufacturing 
Company might well have been 
conceived by a hospital employee. It 
was Head Nurse Elizabeth Meister 
at the company’s Bloomfield plant 
who noted that numerous em- 
ployees suffered slight hand burns 
from handling hot glass lamps in 
the process of manufacture in 
spite of the protection of asbestos 
gloves and other protective meas- 
ures. Nurse Meister conceived the 
idea of air cooled gloves which elim- 
inated this type of employee injury 
and, as a result, permitted the 
preheating of the lamps to a high- 
er temperature which contributed 
greatly to the efficiency of the actual 
sealing process. 

Often it is the simple, seemingly 
obvious suggestion which proves 
valuable—the type of suggestion 
which calls attention to little de- 
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tails that enable management to 
provide better working conditions 
and higher health and safety stand- 
ards. 

In an industrial plant, an em- 
ployee pointed out that in the em- 
ployees’ cafeteria only one tray was 
provided for both used and unused 
drinking glasses and that conse- 





Why Not Share Your Experience? 


HE DEVICE of suggestion systems, 
tom which employees can 
be stimulated to submit ideas that 
are beneficial to both employer and 
employee in terms of economy, effi- 
ciency, safety and employee morale, 
is as adaptable to hospitals as it is 
to industry. 

In every hospital, practices and 
policies that had their origin in the 
mind of some employee are now in 
effect. But have we made it easy for 
such ideas to reach management by 
setting up machinery to encourage 
this sort of constructive thinking 
among our workers, and through 
which their suggestions can be 
evaluated? 

Some of us have nailed up “sug- 
gestion boxes,” painted them red 
or put spotlights on them, and let 
it go at that. Then we have won- 
dered why our “system” didn’t get 
anywhere; why we drew only 
squawks and smart-aleck cracks. It 
is possible that we neglected to 
make the objectives of the program 


clear to our workers, or failed to 
provide such incentives as cash 
awards or other special recognition 
for ideas. 

Perhaps we forgot to acknowl- 
edge suggestions that were adopted, 
or possibly overlooked the impor- 
tance of providing blanks and other 
material that would help to sug- 
gest suggestions. So if we think 
we've tried the scheme and failed, 
let’s try again and measure past 
failure in terms of the philosophy 
outlined in this article, and by the 
mechanics of suggestion systems to 
be discussed next month in an ar- 
ticle setting down the one-two-three 
rules of their operation. 

As coordinator of this series, I 
would like to find out the extent 
to which suggestion systems have 
been or are now being used by 
member hospitals. If you have had 
experience—good or bad—with this 
device, won’t you tell us about it?— 
Cart I. Fraru, Charlotte Memorial 
Hospital, Charlotte, N. C. 
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quently the glasses frequently be- 





came mixed. Now two trays are 
used — properly identified — and a 
health hazard has been eliminated. 
Obvious? Yes. But management had 
missed it. 

Hospital staffs in themselves are 
accustomed to good health and 
safety practices—and yet they see 
before them daily as they make 
their rounds the results that come 
from ignoring these practices on the 
part of others. 

Nurses, through their constant 
attendance upon patients, under- 
stand their wants and needs, and 
with proper encouragement might 
be able to suggest improvements in 
hospital equipment or service, the 
need for which might otherwise 
never be realized. 

A carefully planned and executed 
program designed to give full recog- 
nition to ihgenuity and initiative 
among orderlies, kitchen workers, 
maintenance people, the junior 
medical staff and so forth, should 
draw upon their personal experi- 
ence to suggest ways of rendering 
better sérvice to the patients and 
should raise esprit de corps to new 
heights. 

All important to the success of a 
suggestion plan and its effect upon 
a broad human relations program 
is the matter of planning and execu- 
tion. Suggestion plans which have 
failed in the past in industry have 
done so because not enough thought 
was given in advance to the objec- 
tives to be reached and the method 
of reaching them. 

First of all, the necessary machin- 
ery must be set up so that employee 
suggestions are acted upon quickly 
and impartially and the results an- 
nounced promptly. The members 
of supervisory staffs must be thor- 
oughly “sold” upon the value of 
the plan before its introduction so 
that their employees can go to them 
for help in clarifying the rules of 
the program and in preparing their 
suggestions without fear of being 
ridiculed or censured. 

A definite policy of operation 
must be adopted by any type of 
management before a suggestion 
plan becomes operative. This in- 
volves methods of evaluating sug- 
gestions, methods of personal recog- 
nition or reward, methods of pub- 
licizing the plan and stimulating 
interest in it, and the other adminis- 
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trative details upon which a success- 
ful plan is based. 

When a suggestion program is 
carefully planned and faith is kept 
with the employees who participate 
in it, its value from a human rela- 
tions point of view is almost un- 
limited. Employees develop a new 
pride in an organization which rec- 
ognizes their abilities as idea men 
(or women) and which makes cer- 
tain that these abilities are given 
all the publicity possible among 
their fellow workers. 

Given proper incentive, employ- 
ees will prove the truth of the old 
adage: “There is Always a Better 
Way.” 


The medical profession has per- 
formed miracles for mankind. Dur- 
ing the past half-century, the span 
of life for the average individual 
has been greatly increased. New dis- 
coveries after long years of diligent, 
laborious research have meant the 
liberation from pain of thousands 
upon thousands of sufferers. 

Perhaps one small way of paying 
tribute to the scientists of the medi- 
cal field for their years of struggle 
to improve the lot of the human 
race could be the development of 
further incentives to constructive 
thinking among those who serve 
the institutions upon which the 
profession depends so greatly—the 
hospitals. 


The Employers Duty in 
REHIRING VETERANS 


NE OF THE most difficult per- 
O sonnel challenges facing em- 
ployers is the rehiring of veterans, 
since this involves psychological 
problems not usually found in busi- 
ness routine. 

With the end of the war in Eu- 
rope and with the number of dis- 
charged soldiers increasing steadily, 
employers should become _ thor- 
oughly familiar with their legal 
duties and rights in regard to vet- 
erans. 

From time to time the Washing- 
ton Service Bureau of the Ameri- 
can Hospital Association has sent 
bulletins and newsletters to insti- 
tutional members on the subject of 
hospital jobs for veterans. In order 
to bring information about em- 
ploying veterans up to date, the 
following summary is taken from 
an analysis, “Rehiring Your Com- 
pany’s Veterans,” made by the Re- 
search Institute of America, Inc., 
New York City, and reproduced 
here by special permission. 

Returned veterans will consider 
employers as representatives of the 
nation from whom they expect 
some payment for personal sacri- 
fices. Justified or not, the attitude 
of the veteran will be that the na- 
tion owes him a good living and 
that he should be considered above 
those who stayed at home. 
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The government promises the 
veteran that the War Manpower 
Commission has the function of 
“placing in congenial employment 
every veteran needing its service.” 
The government promises further 
that “no matter where you are lo- 
cated at the time of discharge or 
where your home may be, the 
United States Employment Service 
—through its national set-up—ar- 
ranges placement in virtually any 
section of the country in which you 
choose to locate.” 

“Tt is safe to assume that a sub- 
stantial majority of your old em- 
ployees will want to work for your 
company again. You will not be 
far wrong in your preliminary esti- 
mates if you figure that at least six 
out of every 10 employees will be 
coming back to your company if 
they haven’t been mustered out 
before the war ends,” the institute 
observes. 

Selective Service estimates that 
approximately 2,500,000 veterans 
will have absolute claims to their 
old jobs and will seek reinstate- 
ment. 

Employers have a legal duty to 
restore to his or her former job or 
to a job of like seniority, status and 
pay, any individual who: (1) has 
been discharged under honorable 
conditions from the Army, Navy, 


Marine Corps, Coast Guard, Arn: 
Nurse Corps, Merchant Marin 
WACS, WAVES, SPARS (but no: 
Coast Guard Auxiliary); (2) applics 
for such reinstatement within «) 
days of being mustered out or wit! 
in. go days of the end of hospital’ 
zation, if continuing for less tha: 
one year after discharge; (3) is sti! 
able to perform previous or con 
parable duties; (4) was a perma 
nent, not a temporary employee- 
unless the employers’ circumstances 
have so changed as to make sucl: 
reemployment “impossible or un 
reasonable.” 

Persons who were hired for jobs 
created solely for war reasons—jobs 
that will end when the war ends-— 
should be considered temporary, 
and employers are not legally com- 
pelled to rehire employees who left 
such jobs to go to war. 

Selective Service holds that the 
veteran will lose his reemployment 
rights if he fails actually to report 
for work until after the go days 
have elapsed, even though he may 
have applied for reinstatement 
within that time limit. 

Once rehired, the veteran cannot 
be discharged for one year except 
for good reasons. If sufficiently 
grave, misconduct on the part of 
the veteran would be sufficient 
cause. The same reasons for justi- 
fiable discharge which are recog- 
nized under state unemployment 
insurance laws will probably be 
followed. 

Preparing to re-absorb veterans 
in large numbers entails three steps 
by employers: (1) extending cur- 
rent contacts with employees in the 
armed forces; (2) making a tenta- 
tive organization chart to forecast 
probable assignments for each vet- 
eran, transfer or down-grade of 
present incumbents of jobs that will 
be claimed “by servicemen and 
where and when various employees 
will have to be laid off; (3) devel- 
oping a personnel policy under 
which the veteran can be reinstated 
in the firm and retrained smoothly 
and rapidly. 

In the case of several persons 
who successively went into the 
armed forces from the same jobs, 
the employer need rehire only the 
first holder of the job. The others 
are to be regarded merely as having 
kept the job open for the original 
incumbent. 


HOSPITALS 















VICTORY Will Call for 
New Policy on VOLUNTEERS 





HEN THE History of hospitals 

WwW during World War II has 
been recorded there will be no 
more inspiring chapter than that 
devoted to the volunteer. The story 
of American women who, inspired 
by patriotic and humane feeling, 
have given so generously of their 
time, talents and energy, is well 
known to all of us. The volunteer 
has been accepted as a member of 
the hospital family and as such 
must be included in postwar hospi- 
tal plans which even now are being 
formulated. It would seem advis- 
able at this point to attempt to 
map out a course for the future 
which would be most beneficial to 
patient, hospital and volunteer 
worker and to consider in what 
manner the volunteer can be of 
greatest service to all concerned. 

It is generally recognized that 
many volunteers will discontinue 
their hospital activities when the 
war has been won. It is recognized 
too, that the advent of peace will 
eventually release many men and 
women who will return to former 
hospital occupations, as well as 
provide a new labor market for 
hospital needs. On the-other hand 
it is believed that some volunteers 
will wish to continue their work 
and that there always will be wom- 
en who desire to serve the hospital 
in a voluntary capacity. Properly 
selected, well trained and carefully 
supervised, such volunteers can be 
of inestimable value to the com- 
munity hospital provided they are 
assigned to tasks which have been 
chosen with intelligence and under- 
standing. 

In evaluating the functions of 
the volunteer I have been impressed 
by one of her great contributions 


The author is a graduate in medicine of McGill 
University, Montreal (1937). Following his in- 
ternship in that city he became resident in the 
private pavilion, Montefiore Hospital, New York 
City and in 1940 served as resident in the hospi- 
tal’s division of pulmonary diseases. During the 
following two years he was chief resident physi- 
cian at the Montefiore Country Sanitorium. He 
served as assistant executive director of the 
Jewish Hospital of Brooklyn from April 1942 to 
December 1944, when he assumed his present 
post. 
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which is not always fully recognized 
and appreciated in these times when 
every pair of willing hands _ has 
been put to the most prosaic of 
tasks. I refer to the splendid hu- 
manizing influence which she has 
exerted upon the _ hospital--one 
which our modern institutions 
should never fail to seek. More 
than 20 years ago Dr. Goldwater 
commented upon the need for just 
such an influence and voiced the 
hope that the social service worker, 
the hostess and others would con- 
tribute to the further and con- 
tinued humanization of our institu- 
tions. Some hospitals of today have 
not yet quite attained the goal he 
visualized. 

The evolution of the modern hos- 
pital has resulted in a tendency for 
the personal to be overshadowed 





Now is the rime 
to plan fhe 
Direction tnwhich 
our volunteers 
are fo §O 





by the impersonal in the care of the 
sick. Physical plants have increased 
in size and architectural splendor. 
The establishment of the hospital 
as a model of aseptic cleanliness 
has contributed to a certain auster- 
ity in interior design and furnish- 
ings. Equipment has increased in 
number, variety and complexity. 
Large and specialized personnel 
groups have been created. 

The nurse has been influenced 
by scientific progress and observers 
have noted the trend of the nurse 
—reluctantly and gradually—away 
from the bedside. It is a rare physi- 
cian who has the time to devote a 
great deal of personal attention to 
each of his patients. 

It is true that advances in medi- 








cal knowledge and the expansion 
of hospital facilities and services 
have been of great value to the pa- 
tient. It is true that he receives far 
better medical, nursing and hospi- 
tal care than did his grandparents. 
But he seldom realizes or appreci- 
ates this, when of necessity he is 
suddenly and unwillingly removed 
from a familiar home, parted from 
family and friends, and taken for 
his own good to an unfamiliar in- 
stitution to be surrounded and at- 
tended by a group of unknown 
people. Those people, although 
concerned with his welfare and ob- 
viously efficient, kindly and sympa- 
thetic, are nonetheless strangers 
who are busily engaged in caring 
for many others as well as himself. 
He is not only apprehensive, wor- 
ried, and suffering varying degrees 
of discomfort, but is often bewil- 
dered, lonely and resentful of the 
enforced change of environment. 


The volunteer who is directly 
associated with the patient has 
brought an element of the home 
into the hospital. She has substi- 
tuted to some extent for the solici- 
tous mother, the devoted wife and 
kindly sister. She is part of the hos- 
pital, but also part of another 
world more familiar to the patient. 
Being a part time worker and liv- 
ing outside the hospital, she has 
other interests which are akin to 
those of many patients. Engaged in 
work that is in the nature of a 
hobby which she enjoys, never be- 
coming inured to pain and suffer- 
ing by long professional training 
and prolonged exposure to human 
misery, she stands forth as a re- 
freshingly familiar and sympathetic 
friend at a time when friendship 
is needed most. Because her respon- 
sibilities are limited and her duties 
restricted, she is able to spend 
much of her time at the bedsides 
of those who need companionship, 
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unhurried personal attention and 
care above and beyond that given 
by the nurse and her professional 
assistants. 

In the care of the sick there 
are many duties which do not re- 
quire the services of a trained nurse 
and which can be performed by 
those who receive the appropriate 
amount of training and supervi- 
sion. The qualified volunteer can 
assist the patient into and out of 
bed; help with personal toilet, 
dressing and feeding; supervise 
smoking; read and write letters; 
receive and send telephone mes- 
sages; shop for personal articles; 
play games in which the patient 
is permitted to participate; ar- 
range flowers; act as a social liaison 
between patient and family and 
as a link between the hospital 
ward and the outside world. 

Trained and supervised by the 
doctor she can be of assistance as 
a psychotherapeutic agent—can 
listen to an account of the pa- 
tient’s troubles, discuss the future, 
bolster morale, provide encourage- 
ment and hope without intrusion 
into the professional realm. She can 
be of great help to the convalescent 
or chronically ill patient to whom 
each new face and voice is a pleas- 
ant experience. As visiting privi- 
leges of family and friends must be 
restricted to certain periods she can 
act for them at other times. By her 
interest, her sympathetic care and 
her helpful attitude she can make 
the patient feel not like just an- 
other patient, but like a human 
being who is undergoing the har- 
assing experience which is associ- 
ated with illness. 

The volunteer, of course, cannot 
substitute for the graduate nurse 
who by training and education is 
better qualified to minister to the 
professional needs of the patient. 
She can, however, work under the 
supervision of the nurse and should 
continue to act in the capacity of 
an auxiliary worker. Under this ar- 
rangement she should be welcomed 
by nurse and doctor alike. There 
need be no conflict of aims or of 
activities. The goal of each is iden- 
tical—the restoration of health to 
the sick and disabled. 

The nurse should continue to 
care for the patient with all the 
skill, kindness and devotion she 
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The volunteer 
7s Qn 
odditional guarantee 
that the patient’s 
personal requirements 
will not be neglected 





has always displayed. The volun- 
teer should be entrusted with those 
bedside duties which can be as- 
sumed by the _ non-professional 
worker and should assist with the 
care of the patient at such times 
as the nurse is occupied with medi- 
cal rounds, charting, preparation of 
medications, administrative duties 
and other professional duties which 
take her away from the bedside of 
the patient. 


The hospital itself derives much 
benefit from the volunteer who is 
so humane a representative, who 
can serve to interest the commun- 
ity in the hospital and interpret the 
activities, functions and needs of 
the hospital to the community. She 
is a public relations expert and an 
ambassador of good will par excel- 
lence. She can help dispel the still 
prevalent feeling in some communi- 
ties that the hospital is a place of 
last resort. She is an additional 
tangible guarantee that the pa- 
tient’s comfort, ease of mind and 
personal requirements will not be 
neglected, and that the hospital en- 
vironment will be made as home- 
like and warm as possible. She can 
play an important part in the hos- 
pital in its role of community 
health center and as an institution 
for the dissemination of health 
knowledge. 


The volunteer receives valuable 
training in the nursing care of the 


sick and can gain familiarity wi!.) 
the problems of sickness and met 
ods of coping with them. Man, 
women welcome such an opportu: 
ity and should be encouraged ‘: 
avail themselves of it. There ai 
some who are constitutionally © 
emotionally unable to care for sic' 
people. Many of these women ar: 
helping in our laundries, kitchens 
and business offices. They are 
necessity at the present time, pe! 
haps a justifiable luxury in norma' 
times. As the need for their services 
persists they can be assigned duties 
which although unglamorous and 
routine, are nonetheless extremely 
important. 


But there are many women who 
desire to serve the sick directly and 
who are mentally and_ physically 
well qualified to do so. It would be 
ungracious of us were we to dis: 
courage this desire to serve to the 
extent that their available time and 
training permit. It is a logical step 
in the right direction for the hos- 
pital to embrace a volunteer group 
which desires to serve at the bed- 
side. A trained, supervised volun- 
teer judiciously chosen combines 
the best qualities of the amateu 
and the professional. The patient, 
who is a good judge, welcomes the 
attentions bestowed upon him by 
the volunteer workers. In _peace- 
time he will consider such services 
as an additional one provided by 
the hospital—not as a substitute for 
something better which cannot be 
provided. 


Now is the time for us to plan 
the direction in which our volun- 
teers are to go. The road should 
lead forward toward the patient, 
not away from him. 





Joint Health Survey Proposed for Tennessee 


If a suggested contract is ap- 
proved by state officials, Tennessee 
hospital and health center facili- 
ties will be surveyed through an 
unusual arrangement between the 
Tennessee Hospital Association and 
the Tennessee Department of Pub- 
lic Health. 


The association’s trustees and Dr. 
R. H. Hutcheson, state Commis- 
sioner of Public Health met in 
Nashville May 2 to outline .ways in 


which the Department of Public 
Health might employ the associa- 
tion to survey hospital service in 
the state. 


The survey would be completed 
by July 1, 1946 and the hospital as- 
sociation would furnish all tech- 
nical and other personnel for the 
survey. The commissioner of public 
health would have authority to ex- 
ercise general supervision over the 
survey staff. 
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DEFICIT 
ls Not True 
Measure of 


Service 


ISOLDE J. KETTERER 
HARTFORD, CONNECTICUT 


ONTRARY TO the accepted beliefs 
C of many, institutional deficits 
are not necessarily a measure of the 
service rendered. Deficits can, in the 
long pull, if extended or permitted 
to accumulate, amount to a Faus- 
tian type of devil to which the in- 
stitution sells its soul and then 
writhes under the consequent bur- 
den. 

The Institute of Living, at Hart- 
ford, Conn., under the guidance of 
Dr. C. C. Burlingame, president 
and psychiatrist-in-chief, operates 
without a deficit. It is the institute’s 
policy to buy only after the pur- 
chase price is assured and the actual 
funds to be expended are already 
in the treasury. 

During the industrial develop- 
ment of the past century, some parts 
of the vast fortunes privately ac- 
cumulated found their way into 
endowments and foundations for 
schools, hospitals and various other 
institutions of a nonprofitable char- 
acter. The Institute of Living, 
founded in 1822, was one of these. 

With it, as with many another, 
the original endowment did not 
allow for normal growth, mainte- 
nance and expansion. Sometimes 
poor management dissipates €n- 
dowments. Altogether too often, be- 
cause of the nonprofit status, no 
concerted effort is made to conduct 
the affairs of an institution on a 
sound, businesslike basis to assure 
continued solvency. Deficits have 
heretofore been considered in the 
light of badges of merit, rather than 
the equivalent of a business’ dunce 
cap. 

In an undefined era of wishful 
thinking, many institutions turned 
hopefully to some “rich uncle” 
after the appearance of a deficit. If 
none was immediately available, 
the deficit mounted until the non- 
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LAST of the Institute's prewar-planned buildings is the Burlingame Research Laboratory. 


profit institution found itself in the 
same position as a bankrupt, beg- 
ging indulgence of creditors. 

At the Institute of Living, it is 
the firm conviction of the psychia- 
trist-in-chief, upheld by the board 
of managers and directors, that if 
privately-endowed nonprofit organ- 
izations are to continue to function 
at the conclusion of World War II, 
they must establish themselves on a 
sound financial foundation, insur- 
ing survival and sustained growth. 
Otherwise they are faced with func- 
tioning as government agencies, or 
with economic death, because they 
have shown no demonstrable need 
for their services. 

Fourteen years ago the Institute 
was faced with a choice of borrow- 
ing heavily to finance the rebuild- 
ing and improvement program or 
operating on a_ pay-as-purchased 
basis. The directorate arrived at a 





decision in favor of the latter course 
and has since adhered meticulously 
to this policy. Instead of searching 
for a “rich uncle” following the ap- 
pearance of a deficit, it has become 
established policy to live within in- 
come, whether derived from trusts, 
endowments, gifts or receipts for 
care. Hence there is no deficit to 
act as a millstone, impeding prog- 
ress. 

The accompanying “plan for the 
future development of the Insti- 
tute of Living” indicates the origi- 
nal retreat buildings, those added 
since 1931, and additions planned 
for the postwar period. Between 
1931 and 1943, growth was gradual 
but steady until building was sus- 
pended for the duration. Nineteen 
hundred and thirty-two saw the 
completion of Vauxhall Row, a 
street of shops in which patients 
might purchase, for their thera- 
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peutic value, anything from a bou- 
tonniere to a negligee, buy candy 
or borrow a book, and witnessed 
the remodeling of one cottage. The 
music program was enlarged, equip- 
ment was added to the sports de- 
partment, and the eye, ear, nose 
and throat clinics were opened. 

The following year marked the 
opening of the Post Graduate club, 
offering accommodations on the 
grounds for nursing department, 
teaching and administrative per- 
sonnel; as well as a special dietetic 
laboratory; additional sports equip- 
ment and indoor and outdoor gar- 
dening were added to the program 
of therapeutic projects. 

In 1934, the physio-therapy build- 
ing, a pharmacy and more recrea- 
tional equipment were added; 1935 
saw the completion of Netherwood 
building, housing the personnel 
department and infirmary, doctors’ 
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offices and editorial offices of pa- 
tient and personnel house organs. 
Many additions were made to re- 
search facilities for reeducation of 
the mentally ill. Further substantial 
additions were made during the en- 
suing six years, until in 1942 the 
Burlingame research laboratory, 
last of the prewar planned build- 


ing, was opened. Each addition was 
made only after funds had been 
subscribed and allocated for eac!) 
purpose. 

Future planning and _ building 
will also be based on the pay-as 
purchased policy, which provides 
that the following six factors be in 
cluded in daily operating costs: 

(1) Cost of repairs and replac 
ment of buildings. 

(2) Replacement of outworn and 
obsolete equipment by the people 
who, themselves, receive the ben 
fit from and use of it. 

(3) Deferred obligations to pev- 
sonnel. 

(4) Scientific research as part of 
the fiscal planning in precisely the 
same manner as progressive indus- 
tries set aside funds for research. 

(5) Training and teaching of per- 
sonnel. 

(6) At least modest expansion ol 
capacity and facilities of the in- 
stitution, out of current income. 

It is the considered opinion of 
the Institute of Living that the 
above factors will be even more 
vital in the postwar than the pre- 
war period because endowments are 
apt to be neither so numerous nor 
so large as during the century just 
past. The cost of World War II will 
be borne in the form of taxes de- 
ductible from all income groups, 
for many years to come. 

To the cost of the war must be 
added vast sums to cover rehabilita- 
tion,reeducation and reconstruction 
plans, and armed services far in ex- 
cess of any we have had previously 
in the United States, if we are to 
forestall future wars. Therefore, if 
the privately endowed, nonprofit 
institution is to be assured con- 
tinued existence, it must also pro- 
vide for normal growth and ex- 
pansion. Only thus can it continue 
solvent, to serve the community. 





Burlingame: 





FOUNDED IN 1822 by the Connecticut State Medical Society, the Insti- 
tute of Living was formerly known as the Neuro-Psychiatric Institute of 
the Hartford Retreat. Its philosophy is expressed in the words of Dr. 


“Surely the time has come when leaders in psychiatry and those in 
authority in psychiatric and educational institutions will realize that 
there are no sharp lines between teaching the sick and the well; that both 
the sick and the well should be exposed to the same types of training, to 
the degree that they can take it; and that education and re-education is 
a living, dynamic process which cannot be cut into neat sections or 
parcelled out in varying-sized lumps.” 
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HEALTH 
UNIT 


O HEALTH UNIT is any better 
N than its facilities and opera- 
tional abilities will permit it to be, 
and likewise its services are no 
more effective than the qualifica- 
tions of the personnel which man- 
ages the unit. 

The above statement was empha- 
sized in Monongalia County, West 
Virginia, with the dedication, Oc- 
tober 13, 1944, of the new health 
department building about three 
miles from-the center of Morgan- 
town, the county seat and the home 
of West Virginia University. The 
location of the unit is of particular 
importance, since the health unit 
is situated directly across the road 
from the Monongalia General Hos- 
pital, a county operated institution. 

Those responsible for construc- 
tion of the new center planned that 
the general hospital and the new 
health unit could utilize each other’s 
resources. Both institutions, situ- 
ated beyond the city limits, were 
able to get away from much of the 
dirt and noise frequently found in 
crowded areas. 

There was, however, a more im- 
portant reason for selecting this 
particular site; the director of the 
health unit could be of great assist- 
ance to the superintendent of the 
hospital in solving problems of pub- 
lic health, keeping up with new 
devices available to a health center 
and running certain tests and clin- 
ical analyses which otherwise would 
result in a delay of from several 
minutes to a day or two. 

Proximity of the two institutions 
there has meant closer contact for 
Dr. Ward L. Oliver, director of the 
health department, and Paul J. 
Melhinger, superintendent of the 
Monongalia General Hospital. For 
example, a nurse, in training at the 
hospital, has been assigned to the 
health department on a full time 
basis, while Dr. Oliver is serving on 
the staff of the hospital and in addi- 
tion is teaching courses in public 
health to the student nurses. 

The hospital uses the health de- 
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THIS NEW health department building is just opposite the county general hospital. 


partment staff and facilities freely, 
taking patients, where certain treat- 
ment is necessary, across the road, 
and then bringing them back if 
they are bedfast. 

The Monongalia County Health 
Department has been designated as 
a West Virginia training school for 
public health workers including 
sanitarians, public health nurses 
and public health. officers. Training 
courses of two to three months dura- 
tion under the supervision of Dr. 
Oliver, who holds a surgeon’s com- 
mission in the U. S. Public Health 
Service, and his assistants provide 
field work in the tasks of public 
health nurse, public health officer 
or sanitarian. 

The health department is kept 
busy six days a week with clinics 
on tuberculosis, venereal disease, 
immunization, infant welfare, ma- 
ternity, cancer and mental hygiene. 
Some of the clinics are conducted 
one day each week, some are sched- 
uled for twice each month and a 
few are held once a month. 

The immunization clinic for pre- 
school and school age children is 
held every Saturday morning. Im- 
munization is given against typhoid 
fever, smallpox, whooping cough 
and diphtheria. This clinic is out- 
standing since by West Virginia 
state law every child must be pro- 
tected against these diseases before 
he can enter school. Not only is 
Dr. Oliver kept busy with this part 
of his work, but the public school 
nurse is also kept active checking 





new students and rechecking on old 
students. 

The tuberculosis clinic—conduct- 
ed once a month at the health de- 
partment—includes x-ray examina- 
tions at the center. The state mobile 
x-ray, unit has visited the county 
once yearly for the past four years. 

The regular x-ray clinic is part 
of the program to provide com- 
plete service to the county. With 
the addition of radiographic stud- 
ies, coupled with examinations and 
the help of a full time nurse to as- 
sist with the work, this clinic has 
received increasing public support 
and is providing the residents of this 
section with the best diagnostic 
work possible. 

Lillian Eisler, the full time nurse 
who assists with the tuberculosis 
work, carries into the homes of pa- 
tients case finding and contact study 
and programs prescribed by Dr. 
Oliver. They both work in close 
harmony with local tuberculosis 
agencies. 

Another interesting fact is that 
every class of student nurses en- 
rolled at the general hospital, is 
given one month of specialized 
training in public health work. 
This is one of the most important 
phases of the student’s training pe- 
riod because of the growing need 
for public health work. 

The 60 nurses are all cadets who 
are taking a three year training 
course under the supervision of the 
Federal Security Agency. Plans are 
being developed for three and five 
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year training courses. Under the lat- 
ter plan, the sciences will be taught 
at the West Virginia University and 
the clinical work will be given at 
the Monongalia General Hospital. 
This will lead to the degree of bach- 
-elor of science and in addition the 
participant will receive the regis- 
tered nurse certificate. 

Monongalia County has health 
problems such as are found in in- 
dustrial communities as well as 


those which pertain to rural areas. 

As an example of health depart- 
ment efficiency, it was detected by 
the sanitarians that many eating 
and drinking places in Morgantown 
(population 16,000) were not main- 


taining standards of cleanliness with 
regard to eating utensils, as pre- 
scribed by the health officials. Re- 
forms were instituted, the city coun- 
cil was told of the conditions with 
the suggestion that an ordinance be 
passed which would put teeth in 
the law. The necessary step was 
taken and the eating places, for the 
most part, have shown marked im- 
provement. 

Trainees are not entirely con- 
fined to city chores. Several times 
during the course each trainee is 
given the job of taking milk speci- 
men from dairies and running the 
various analyses on them. All other 
forms of inspections in connection 


with providing wholesome food a: e 
made by the trainees under the si:- 
pervision of a competent instructo 

The coal mining sections of the 
county provide the greatest trainin» 
source for students in public healtl). 
In this field of endeavor it is th: 
public nurse who must rectify socia| 
conditions which are known to 1 
sult in a poor type of public healt! 
She must teach cleanliness of body, 
home and spirit. Not infrequent: 
it is the public health nurse wh: 
stops an epidemic from breaking 
out in full force in a thickly popu 
lated mining community or indus 
trial center. 





Episcopal Bishops Private Chapel Now Serves Hospital 


HE REACTION of the American 
=. people to V-E Day in Germany 
—when thousands sought solace in 
their churches rather than in the 
excitement of flag waving and band 
playing—shows clearly the great 
need of a place for meditation in 
an institution where the struggle 
between life and death is unending 
and marked by many a tragic cli- 
max. 

Realizing this need, the Spring- 
field Hospital is now happy to have 
a chapel after long waiting. When 
the building was constructed in 
1931, space on the ground floor 
near a side entrance was allocated 
for a chapel but funds ran low and 
that was one place that could be 
left unfinished. The same year the 
Episcopal diocesan house was sold 
and the bishop insisted that the 
private chapel in it be dismantled 
so that there would be no possibil- 
ity of it being desecrated. He re- 
quested further that the panelling 
and furnishings be presented to the 
hospital to be reconstructed there. 

These were carefully stored in an 
unused portion of the hospital and 
gathered dust for years until one 
day the superintendent. learned 
that a member of the board of trus- 
tees, now a banker, had designed a 
nearby church. He was asked to 
visit the hospital to look over the 
materials on hand and the space 
available, and to make sketches to 
guide the hospital workmen in 
utilizing them to the best advan- 
tage. The trustee did not feel he 
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could personally give the time for 
this but the problem caught his 
imagination and he engaged an ar- 
chitect whom he accompanied to 
the hospital. 

In a few weeks blueprints were 
received which showed the space 
divided into three parts: an altar 
on a platform, a chapel section 
seating 10 persons and an entrance 
vestibule. The elevation for the 
altar wall showed how the carved 
oak reredos was to be cut to take 
out the bishop’s insignia and low- 
ered to fit the height of the new 
ceiling and the proportions of the 
room. Originally a fine painting 
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had been the centerpiece but as 
this was too large for the present 
space a matching oak panel was 
substituted. The ceiling was fin- 
ished with acoustical plaster. 

An interior decorator was then 
consulted with the result that the 
walls have been hung with golden 
brown damask which falls in grace- 
ful folds to the floor. A diffused 
glow comes from concealed lights 
placed at ceiling level in the vesti- 
bule and chapei, while the altar is 
illuminated by two spotlights. Up- 
on the altar—which is covered by 
damask similar to the hangings— 
have been placed brass fittings con- 
sisting of two vases, two tall candle- 
sticks, a cross, mounted upon an oak 
base, and a missal stand. A credence 
table and a prayer desk have been 
matched to the oak of the altar. 
The baptismal font and ewer are 
behind the hangings on the inside 
wall. 

An Episcopal minister, a Roman 
Catholic priest and a Jewish rabbi 
have been most helpful in giving 
ecclesiastical advice. The hospital 
takes pride in the fact that, under 
the architect’s direction, the work 
was done by its own craftsmen. 

Thus, in the midst of a busy in- 
stitution, there is a beautiful little 
chapel; a place available in the case 
of need for the baptism of a sick 
child, the occasional hospital mar- 
riage, or for funeral prayers. And 
day in and day out it offers a spot 
where the troubled may find a place 
for meditation. 


HOSPITALS 





EVALUATING RESULTS 
In the Treatment of Infantile Paralysts 


N TAKING NOTE of its assignment 
I to set up standards by which to 
evaluate the end results of the dif- 
ferent methods of treatment of the 
after-effects of poliomyelitis, the 
Committee on Standards of the 
Scientific Advisory Committee of 
the National Foundation for In- 
fantile Paralysis first made an effort 
to define the boundaries of its task. 

In the present state of our under- 
standing of poliomyelitis the un- 
certainty of diagnosis is well recog- 
nized, and it is a matter of common 
knowledge that any large series of 
cases, whether they were gathered 
during an epidemic or in interepi- 
demic times, may reasonably be 
supposed to include examples of 
other diseases. The first requisite of 
evaluation, then, accuracy of diag- 
nosis, is approachable but not ideal- 
ly attainable. 


Calls for Equal Sampling 

A second requisite for the fair 
comparison of two forms of treat- 
ment is equal sampling of cases. In 
this respect poliomyelitis affords 
unusual difficulty. The expression 
of the infection varies in any epi- 
demic from negligible or even un- 
detectable symptoms in one patient 
to a rapidly fatal issue in another. 
A patient who is totally incapaci- 
tated at the height of his infection 
may recover so rapidly that within 
a few weeks no appreciable resid- 
uum persists. 

Injustice is done when one in- 
vestigator, including in his series a 
number of early cases, claims credit 
for his results when compared with 
those of another investigator whose 
series comprises only cases showing 
residual paralysis two weeks or 
more after onset. In selecting clin- 
: This article is reproduced by permission from 
The Journal of the American Medical Associa- 
tion for May 5, 1945. The original article en- 
titled, ‘Evaluation of the Results of Treatment 
in Infantile Paralysis,’ appeared under the 
signatures of Rustin McIntosh, M.D., committee 
chairman; Carl E. Badgley, M.D.; Ralph K. 
Ghormley, M.D.; Don W. Gudakunst, M.D.; 
Andrew C. Ivy, M.D.; Howard T. Karsner, 


M.D.; Roger I. Lee, M.D., and Henry R. 
Viets, M.D. 
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ical material for the evaluation of 
many of the manifestations of poli- 
omyelitis it appears necessary to in- 
clude, in both the study and the 
control groups, cases of all types— 
not only those with residual paral- 
ysis or deformity, but also those in 
which no muscle weakness is de- 
tected. 

Another aspect of the problem of 
sampling has to do with controls. 
If a particular method of treatment 
has received favorable notice in the 
public press and in radio broad- 
casts, failure to apply this method 


may arouse vigorous protest from _ 


patients or their parents. It then 
becomes difficult, if not impossible, 
to explore new methods by impar- 
tial comparison even though, in the 
light of our present knowledge, the 
variability in residual after-effects 
is governed to a greater extent by 
such factors as the age of the pa- 
tient, the inherent character of the 
epidemic and other imponderables 
than by any therapeutic agent or 
practice which has thus far been 
put into our hands. Consequently, 
many of the claims advanced for 
the value of this or that therapeutic 
agent actually rest on evidence 
which fails to pass impartial exami- 
nation. 

On this question of controls, 
then, the committee desires to put 
itself on record as being strongly 
in favor of the adoption in the field 
of the alternate case method, par- 
ticularly the alternate paired case 
method, with age, severity of the at- 
tack and extent of paralysis being 
taken into account whenever any 
method of treatment is to be ap- 
praised. 

A broad concept of the evalua- 
tion of therapeutics in poliomyeli- 
tis must take account of all-the se- 
quels—physical, psychic and social 
—and treatment should be directed 
at all of these disorders; but, for 
comparison of the effects of differ- 
ent forms of treatment, paralysis 


and deformities are selected for 
study because they are subject to 
objective measurement. The com- 
mittee strongly urges that an objec- 
tive assessment of muscle strength 
be obtained in each case studied at 
the earliest period in the course of 
the disease at which such an ex- 
amination can be carried out with 
reliable accuracy and without detri- 
ment to the patient. 


Not a Simple Problem 


The committee recognizes the de- 
sirability of attaining quantitative 
measurement in the setting up of 
standards. The problem, however, 
is not a simple one. The use of any 
dynamometer, even of a relatively 
simple device like. Lovett’s spring 
balance, demands cooperation from 
the patient, implies a constancy of 
the patient’s attention and effort 
which is not always attainable, and 
is believed to be beyond the range 
of technical competence of all ex- 
cept those who have devoted con- 
siderable time to the actual appli- 
cation of such apparatus, whether 
they be technicians or physicians. 

Moreover, satisfactory standards 
of reference for different muscles at 
different patient ages and for dif- 
ferent patient backgrounds in rela- 
tion to nutrition, innate muscle 
strength, previous illness and so on 
are not available, and the error in- 
volved in the use of the contralat- 
eral member in the individual pa- 
tient is only too obvious. While 
fully recognizing the desirability of 
perfecting methods of quantitative 
measurement of muscle function as 
a research project, the committee 
believes that broad application of 
some such method as the spring 
balance technic will cloud the is- 
sue by implying an accuracy which 
does not exist. 

It is therefore recommended that 
emphasis be placed on standardiza- 
tion of a scheme of muscle evalua- 
tion which can be widely applied 
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by adequately trained physical ther- 
apy technicians, by orthopedists or 
by any physician willing to take the 
necessary training in the technic of 
® the test. For the purpose of record- 
ing residual paralysis, common us- 
age has demonstrated the resistance 
tests with and against gravity to be 
the most practicable. There is 
unanimity of use but diversity of 
nomenclature. The following terms 
are recommended as a standard to 
produce uniformity, and the fol- 
lowing symbols are advised as a 
standard unit expression of mus- 
cle strength: 
5 = N= Normal = No apparent defi- 
ciency. 
= Approximates 
normal but fa- 
tigues more read- 
ily. 
= Where part can 
perform function 
against gravity 
but is definitely 
weak. 


= Where muscle is 
so weakened that 
it cannot perform 
its function against 
gravity, but with 
removal of gravity 
can function. 


= Where there is 
slight contractility 
of the muscle. 


= No evidence of 
contractility of 
of muscle fibers. 


4 = G= Good 


= F= Fair 


2 = P= Poor 


1 = T = Trace 


0 = 0 = Zero 


Of these alternative symbols, the 
ciphers are held preferable to the 
initial letters for purposes of record 
because they are less subject to 
error-in reading if the records are 
to be pooled for analysis. 

The committee has examined a 
number of record forms, or so- 


called muscle charts, in current use 
in different parts of the country 
and is still working on the design 
of a form which combines the ad- 
vantages of all those studied. When 
this is completed, which is expect- 
ed in the near future, the commit- 
tee proposes to submit its record 
form to the Committee on Publica- 
tions with the recommendation 
that copies be made available for 
distribution through the founda- 
tion. In this way it is believed that 
active interest in objective evalua- 
tion of the patient’s status will be 
fostered and that comparison of 
groups of patients treated by dif- 
ferent methods will be greatly fa- 
cilitated. 

The committee gave some thought 
to that portion of its assignment 
which might be held to include the 
devising of new methods and tech- 
nics of assessment of the status of 
a patient who exhibits some of 
the after-effects of poliomyelitis. It 
was generally agreed that so-called 
“stimulation of research” on the 
part of committees is liable to be 
sterile, that the needs are well rec- 
ognized by all competent investiga- 
tors in the field, and that it rests in 
the nature of things that in the 
course of time, as new methods 
of mensuration become available, 
these will be tested out experi- 
mentally on patients with polio- 
myelitis with a view to their more 
general application. As a matter of 
record, the accompanying list is ap- 
pended of various methods of assay 
which deserve further considera- 
tion in any intensive effort directed 
at improving the evaluation of a 
patient’s status: 





Magazine Index to Be Issued Annually 


Discontinuing its midyear index, 
customarily issued July 1, Hospt- 
TALS will hereafter publish only 
an annual index which will be 
available shortly after January 1 
of each year. 

Since restrictions on paper be- 
came effective, it has been neces- 
sary to publish the index separ- 
ately from the magazine. Each 
subscriber to HospIrTALs is entitled 
to a copy of the index, but only 





those subscribers requesting such 
copies receive them. Those who 
requested indexes during 1944 will 
automatically receive a copy of the 
index for 1945. 


There are still some copies of 
both the January-June 1944 and 
the July-December 1944 indexes 
available. They may be obtained 
by writing to Hospirats, Ameri- 
can Hospital Association, 18 E. 
Division Street, Chicago 10. 








Methods of Assay 








Loss of normal Electromyogram 
neuro-muscular Chronaxia 
function 

Response to mea 
ured intensity ai 
frequency of sinus: 
oidal current 
Response to ga! 
vanic and faradic 
stimulation 

Incompetence of Vital capacity 
specific muscles measurement (in 

tercostals) 
Fluoroscopic eva!- 
uation of respira- 
tion (diaphragm ) 
Cystometric meas- 
urement (disturb- 
ance of bladder 
function) 

Atrophy of muscle Volumetric meas- 

urement by oncom- 

eter 

Soft tissue roent- 

genograms 

Photography 

against a measured 

grid background 

Roentgenographic 

mensuration of 

length and thick- 
ness 

Roentgenographic 

measurement of 

density of calcifi- 
cation 

Photography 

Emotional status Psychiatric evalu- 
with respect to ation 
the disease 


From a historical point of view, 
most of the contentions over the 
relative effectiveness of one or an- 
other mode of therapy have dealt 
with the manifestations evident at 
a comparatively late stage of viral 
invasion, at a time when the infec- 
tious agent either is firmly estab- 
lished or has already inflicted ir- 
reparable damage, whereas there is 
no argument whatever over the dis- 
appointing results of all efforts to 
kill the virus within the host or by 
artificial means to neutralize its 
attack. 

When a practicable and truly ef- 
fective virucide at last becomes 
available to clinical medicine, as 
we may confidently hope will come 
to pass, then all efforts to set up 
standards for the evaluation of 
treatment of after-effects may be 
expected to lose their point. With 
sulfadiazine and penicillin in the 
current armamentarium for the 
treatment of pneumococcic pneu- 
monia one no longer hears any de- 
bate over the value of digitalis or 
whisky for patients with lobar 
consolidation. 


Atrophy of bone 
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Methods That SAVE 
FUEL —a New Manual 


OSPITAL ADMINISTRATORS — will 
welcome the appearance of 
“Fuel Conservation in Hospitals” 
at the time the Solid Fuels Admin- 
istration has warned of a reduction 
of 20 per cent in the amount of 
solid fuel available for the heating 
season of 1945-1946. Some hospitals 
formerly owning oil had converted 
to solid fuel and one observer re- 
ports that more than half the hos- 
pitals were already using solid fuel 
and the vast majority of them were 
firing by hand. A report that apart- 
ment buildings varied from 3 to 9 
pounds of steam per pound of coal 
burned highlights the possibilities 
of fuel saving. 

There is a potential saving of at 
least 15 per cent as between bad 
hand firing and good hand firing, at 
least as much between good hand 
firing and mechanical stoker firing 
and almost as much between stoker 
firing and the most efficient of the 
pulverized coal firing methods. 

The fireman without instruments 
to guide his firing is like the ma- 
riner without a compass—he squints 
at the fire and the steam gauge and 
shovels coal. If given no assistance 
from higher up he is likely to be 
content with shoveling coal and 
collecting his pay checks. Given as- 
sistance by methods of supervising 
his own work and—better yet—de- 
finite incentives for improved per- 
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formance, he becomes a human 
rather than an automaton. In one 
plant a bonus of $15 a month re- 
duced coal consumption by 8 per 
cent—a saving in this case of $200 
a month, and the only investment 
was a gas analyzer costing $300. 

The experience of many plants 
indicates that major economies can 
be secured by installation of con- 
trol instruments or even by mod- 
ernization of the plant itself, which 
will be paid out by the resulting 
economies in fuel cost in from one 
to three years. 

The selection of the proper fuel 
is largely governed by local condi- 
tions. Transportation is the largest 
single item in the cost of fuel. Thus 
the most conveniently located fuel 
source is likely to determine the 
most economical fuel for use. Also 
the type of burning equipment may 
be such as to limit the choice. 

There is no one best fuel but 
there is a best fuel for each individ- 
ual plant. This choice can be ap- 
proximated by theoretical studies 
but the final determination must 
be made by actual controlled tests 
under normal working conditions. 

But the burning of fuel is only 
the first step in the process. Fuel is 
burned to make steam and there is 


quite as much economy possible in 
using the heat units developed in 
the furnace to make steam. Dirty 
boilers, passage of the hot gases 
over the boiler surfaces too rapidly 
to permit maximum absorption and 
many similar faults may waste 10 
to 15 per cent of the heat units de- 
veloped by the combustion of fuel 
in the furnace. 

Steam is simply a convenient 
vehicle for the transport of the heat 
units developed in the furnace to 
the point where they are needed. 
Space heating and water heating 
are the two major uses of steam in 
the hospital. Economies are pos- 
sible at every stage of distribution 
and use. 

One engineer effected a reduc- 
tion of 30 per cent in steam con- 
sumption by repairing and replac- 
ing valves and traps, repairing 
pumps, and repairing insulation on 
steam lines. In Chicago a survey of 
office buildings revealed that those 
having a daily check on heating 
steam used 22 per cent less steam 
for heating than those who used 
no such control methods. 

Hot water consumption in two 
otherwise comparable hospitals was 
50 gallons per patient day in one 
as compared to almost 200 gallons 
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in the other. A survey of hospital 
laundrys showed the use of from 
2.5 gallons to 6.7 gallons of hot 
water per pound of clothes washed. 

All these possibilities indicate 
that a forced limitation on fuel 
consumption may be a major bene- 
fit rather than a hardship. The 
alert administrator will find that 
there is no single department in 


his hospital that will repay careful ' 


technical survey and improvement 
to a greater degree than will his 
power plant. 

“Fuel Conservation in Hospi- 


tals” traces the heat unit from its 
formation and deposit in nature 
through its recovery, transport, 
conversion into steam and delivery, 
by the condensation of steam. 

It is written in simple non-tech- 
nical language, easily understand- 
able by the uninitiated but so com- 
prehensively and authoritatively as 
to prepare the reader to discuss the 
problem intelligently with his fire- 
man, his operating engineer, a con- 
sulting engineer, a coal dealer or 
his board. 

Its appearance at this time gives 


sufficient opportunity for the a 
ministrator to make such revisioi : 
of his methods of plant .operatio 
or improvements to his plant 
may be necessary to meet the lim. 
tations on available fuel supply an 
all at a cost that will be more tha 
repaid out of savings. 

This manual has been prepare: 
under the auspices of the Counci! 
on Hospital Planning and Plan: 
Operation and will be distributec 
as Official Bulletin No. 225 to al! 
institutional members of the Ame: 
ican Hospital Association. 





AVERAGE 
May Gwe False 


Picture of 
OCCUPANCY 


a a proper conception of 
the term “average occupancy” 
(of total beds) in the hospital can 
be formed, several important limit- 
ing factors must be understood. 
One of the commonest errors 
made in interpreting a figure such 
as 76.9 per cent (the average occu- 
pancy at Rochester General Hos- 
pital during 1944), is to compare 
that figure with 100 per cent, there- 
by arriving at the erroneous con- 
clusion that a comfortable excess of 
available beds existed during the 
year. Such a comparison is invalid 
for the reason that 100 per cent 
average occupancy of all the varied 
divisions of a general hospital is 
unattainable. It is essential, there- 
fore, that one be familiar with the 
proper standard of comparison in 
evaluating average occupancy. 
Extensive studies based upon 
many years of hospital experience 
indicate that optimum operating 
efficiency in a general hospital re- 
sults when the average occupancy is 
between 70 and 80 per cent. Under 
such conditions the hospital is able 
to provide the accommodations de- 
sired upon admission, (ward, semi- 
private and private), for either 
~ Reproduced from the April 27, 1945 issue of 
the Rochester (N.Y.) General Hospital News 


Letter. Christopher G. Parnall, M.D., is medical 
director of the hospital. 
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Floors and 
Divisions 

East Hall | 

East Hall 2 

East Hall 3 

East Hall 4 

East Hall 5... 


PM&S or O— Hart Wing 3 


PM&S or O— West Hall | 

. CS or O&RWM—West Hall 2... 
WS or O— West Hall 3 
WM&S or O— West Hall 4 
PM&S or O— ~=West Hall 5 


KEY Maternity 
P—Private Pediatric 


S—Surgical 

M—Medical Labor Rooms & 
O—Orthopedic 
W—Ward 


C—Compensation 


PM&S or O— 
PM&S or O— 
PM&S or O— 
PM&S or O— 
PM&S or O— 





AVERAGE OCCUPANCY FOR 1944, ROCHESTER GENERAL HOSPITAL 


Beds and 


Bassinets 


Emergency Dept. ........... 


[LC] 0.) |S Maen 7) 297.9 


*Closed more than six months because of shortage of nurses. 


Average Daily Percentage of 
Patients Occupancy 
13.6 90.6% 
14.3 89.3 
14.9 87.6 
17.6 88.0 
8.3 69.1 


49 37.6* 


19.4 84.3 
22.5 83.3 
20.4 75.5 
23.5 83.9 
23.1 82.5 


90.5 72.9 
21.6 58.3 


2.6 _ 
76.9% 








male or female, adult or child. At 
this level of occupancy the hospital 
is able to adjust, without great dif- 
ficulty, to the seasonal fluctuations 
of occupancy in various divisions 
which are unavoidable. At_ this 
level, too, it is properly prepared 
for the major industrial accidents, 
epidemics and other catastrophes 
which every hospital must be ade- 
quately prepared for if it is to serve 
the community properly. 

The above stated range of 70-80 
per cent, however, assumes a rea- 
sonably even distribution between 
the various services in the hospi- 
tal, (pediatric, obstetrical, medical, 
surgical). An abnormally heavy de- 
mand for accommodations on one 
service, such as semi-private, adult 
surgical patients, may cause an in- 
efficient and even critically high oc- 
cupancy level which may be hidden 


in the “average occupancy” figure 
because of a low accupancy level on 
another service such as pediatrics. 

This is essentially the situation 
which has existed here since 1939 
and which has grown steadily more 
critical since 1942. During that 
time a growing shortage of nurses 
has further limited our average oc- 
cupancy and up to 150 patients 
have awaited admission as long as 
six weeks. 

Under such conditions we are 
too often not able to provide the 
type of accommodations, (or any 
accommodations!), desired upon ad- 
mission. We are not able to adjust, 
without great difficulty, to the sea- 
sonal fluctuations of occupancy in 
various divisions and we are not 
properly prepared for major indus- 
trial. accidents, epidemics and other 
catastrophes. 
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British Differ on National 
HEALTH SERVICE 


H AVING ACCEPTED the principle 
of a universal comprehensive 
health service, the British govern- 
ment has had to devise a policy to 
translate the aspiration into reality. 
In the words of the Health Service 
White Paper, “if people are to have 
the right to look to a public service 


for all their medical needs, it must. 


be somebody’s duty to see that they 
do not look in vain.” 


The government’s answer is the 
Joint Health Authority, a planning 
and executive body composed of 
representatives of its constituent lo- 
cal authorities; this body is to take 
over the constituent local authori- 
ties’ hospitals, and, furthermore, it 
is to be responsible for allocating 
part of the state’s grant to the vol- 
untary hospitals—the rest to be pro- 
vided centrally. 

The planning would be followed 
through into the sphere of action at 
local level—subject always to ap- 
proval of the plan by the minister 
of health and the satisfaction of the 
ministry’s hospital inspectorate. 

It is not perhaps surprising that 
the parties concerned do not look 
with favor on the White Paper pro- 
posals. The local authorities see 
themselves losing direct control of 
their own hospitals—often the ap- 
ples of their eyes, sometimes justifi- 
ably so. The voluntary hospitals see 
themselves subordinate to, and de- 
pendent for a large part of their in- 
come upon a body on which they 
are unrepresented; a body, more- 
over, with hospitals of its own, 
which may therefore be expected to 
look with favor on its own property 
when the question of extension of 
services arises. 

The doctors, as represented by 
the B. M. A. Council, if less strong- 
'y opposed, are at least desirous of 
direct representation on the author- 
ity which will ultimately control 
the consultant service; for this serv- 
ice must inevitably be based on the 
hospitals. Those who are to be ex- 

“Gordon Malet” is the pseudonym of a British 
doctor experienced in general practice, hospital 
medicine, psychiatry and research. He gave up 
practice after arriving at the conclusion that 


most health problems are questions of economics, 
sociology and psychology. 
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cluded from control are agreed in 
saying that advisory committees pro- 
vide no substitute; though, strange- 
ly enough, the medical advisory 
committees of the voluntary hos- 
pitals have had little difficulty in 
persuading lay boards to follow 
where they would lead. 

Before considering the counter- 
proposals of the B. M. A. Council, 
the British Hospitals Association 
and the King Edward’s Hospital 
Fund for London, it is well to look 
carefully at the situation which the 
White Paper is setting out to rem- 
edy. It will then be possible to see 
how far specific proposals are likely 
to be effective, and how far they are 
designed rather to preserve the dis- 
tribution of hospital control among 
the parties at present concerned. 

Most British people—other than 
hospital users— are more familiar 
with the great many voluntary hos- 
pitals than with the municipal 
hospital service. The picture of a 
voluntary hospital which springs to 


mind is of a vast building, promi- . 
nently placed in a great city, often 
with a school of medicine attached, 
and with a fine tradition of several 
hundred years’ service. Yet such 
places are in a very small minority. 

Of the 700 all-purpose voluntary 
hospitals in England and Wales be- 
fore the war, only 75 had more than 
200 beds; and of these about one 
third were teaching hospitals. More 
than 250 of the voluntary hospitals 
had less than 30 beds, and another 
200 had less than 100 beds. 

By and large, then, the voluntary 
hospitals are small units; and it 
is generally accepted that, other 
things being equal, the service 
which a small hospital can offer its 
patients is less efficient in the terms 
of disease cured and lives saved 
than a large hospital provides. ‘The’ 
basic reason for this is simple. Hos- 
pital cases require specialist exami- 
nation and treatment. And special- 
ists must devote their whole time 
to their specialty if they are to 
achieve maximum skill. 

A small hospital cannot keep a 
full team of specialists fully oc- 
cupied; probably at least 500 beds 
are needed. The only way in which 
small hospitals can be made to sup- 
ply an effective service is by group- 
ing them together, with a peripa- 
tetic team of specialists. Yet even 





io TO the British Infor- 
mation Service offices in Chi- 
cago and New York, reports on 
the British Medical Association’s 
meeting scheduled for May 3 had 
not been received at the time 
HospITALs went to press. Action on 
10 proposals—outcome of negotia- 
tions by the late Lord Dawson of 
Penn and the British Medical 
Association with the Ministry of 
Health—was to have taken place 
at this meeting. 

The proposals, placing the whole 
of the government’s National 
Health Service System under the 
control of the medical profession 
with the minister of health as 
chairman, as reported in the May 
1945 issue of HospitaLs, include 
these points: 

“1. No state direction of doc- 
tors. 

“2. The service to be an exten- 





sion of the existing scheme, with 
insurance companies participating. 

“3. Buying and selling of prac- 
tices to continue. 

“4. The whole scheme to be un- 
der the control of the medical 
profession, with the Minister of 
Health as chairman. 


cr 


5. Health centers to be opened 
throughout the country. 


“6. Financial assistance to be 
given to students. 

“7, Public to be free to choose 
their doctors. 

“8. State not to invade the doc- 
tor-patient relationship in any 
mi A 

“QO, Remuneration to the doctor 
to be based on the number of per- 
sons for whom he has accepted 
responsibility. 

“10. Experiments in group prac- 
tice to be organized.” 











this cannot be entirely satisfactory, 
since one specialist may be needed 
at the same time in three different 
places 30 miles apart. 


If Britain is to have a really effi- 
cient and comprehensive hospital 
service, these facts must be faced; 
the small autonomous hospital is 
an anachronism which we cannot 
afford. It may well have its part to 
play as out-station to some major 
key hospital; but this demands some 
sacrifice of sovereignty. Equally, 
however, an efficient service de- 
mands the preservation of the great 
voluntary hospitals, whose virtues 
lie perhaps less in the fact that they 
are voluntary than that they are 
fine independent centers of medical 
practice and learning. 


The local authorities hospitals 
are by no means so familiar to the 
public. Often they are housed in 
old and out of date Poor Law build- 
ings. Those which have been built 
or rebuilt in recent years do not oc- 
cupy high value sites near city cen- 
ters. Local authorities have no wish 
to spend money on site costs, and 
no need for a central position as a 
part of hospital appeal policy. Yet 
local-authority hospitals provided, 
before the war, more than 200,000 
of the 300,000 hospital beds (of all 
sorts) in Britain. 


Lack Adequate Staff 


If the weakness of most of the 
voluntary hospitals is their small 
size, the weakness of most of the 
municipal hospitals has been rather 
their small, and often inadequately 
paid, medical staff. Thus, the serv- 
ice they offered the public was also 
an imperfect’ service, though for 
quite different reasons. So it be- 
comes clear that the prime need is 
for a thorough review of the hos- 
pital and specialist service in each 
area, and a review of the needs of 
the area; for an equation of the one 
to the other in the form of a com- 
prehensive plan; and for vigorous 
action to carry out the plan as 
quickly as possible. 

If some sides of the voluntary hos- 
pital service badly need coordinat- 
ing, or even in some cases lopping 
off, no less do most of the municipal 
hospitals need rebuilding, reorgan- 
izing internally and restaffing. It 
cannot give pleasure to either side 
to contemplate these facts; yet it 
was probably from such a dispas- 
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sionate contemplation that the gov- 
ernment arrived at its White Paper 
proposals. 

The counter-proposals of the B. 
M. A., the British Hospitals Asso- 
ciation, and the King’s Fund are, 
broadly speaking, similar. First, 
they suggest larger areas for hos- 
pital planning than those proposed 
in the White Paper. They would 
have some 12 or 13 regions in place 
of go or 40 joint authority areas. 


University Hospital at Hub 


The one manifest advantage of a 
regional organization is the possi- 
bility of having a university hos- 
pital at the hub of each region But 
this would not assist the present 
maldistribution of specialists; in- 
deed it might operate rather to keep 
them at the university centers than 
to distribute them more widely. 
The White Paper areas, with pop- 
ulations of between three-quarters 
and one and one-half millions, are 
just big enough to provide a basis 
for an efficient hospital service. Re- 
gions could certainly provide such 
a service, but they are not an im- 
perative necessity. 

The proposed regions are, how- 
ever, to be deprived of the executive 
functions of the joint authorities. 
Each would have a regional hospi- 
tal council, composed of an equal 
number of voluntary hospital and 
local authority representatives, to- 
gether perhaps with some repre- 
sentatives of the consultants. Sim- 
ilarly, at a county or country 
borough level, there would be lo- 
cal hospital councils. 

The hospitals would remain un- 
der existing managements. But the 
regional and local councils would 
prepare the regional plan and 
would advise the center on the 
allocation of funds. There would 
be a central hospital board, 
again with joint representation, 
alongside the Ministry of Health, 
and this board would offer the final 
advice to the minister on the alloca- 
tion of direct grant to the voluntary 
hospitals and local authorities. The 
hospital inspectorate which the 
White Paper proposes would come 
under the board rather than the 
Ministry of Health. And the volun- 
tary hospitals would be assured of 
equal treatment with the local au- 
thorities in respect of grants for 
capital expenditure. 


The major effect of these pio- 
posals is to reserve the main burd:n 
of execution of planning whi h 
must rest with the distributor of t.:e 
money, from the local units, te 
joint authorities, thrusting it up:n 
the minister at the center. At te 
same time, he is deprived of his 
eyes and ears in the form of his 
hospital inspectorate. 


Centralization admittedly _ pre- 
serves public responsibility for pu)- 
lic expenditure. But what of the 
service which the public is to get? 
Who is to see that the voluntaiy 
and municipal hospitals really co- 
operate? Who is to see that redun- 
dant, or relatively inefficient, hos- 
pitals are suppressed, or brought 
up to standard? Who is to see that 
patients in need of specialist treat- 
ment really do receive it? 


White Paper's Answer 


The White Paper’s answer to all 
these questions is the financially 
powerful joint authority, with ad- 
visory committees and the minis- 
ter’s inspectorate to see that the 
job is done. The voluntary hos- 
pitals and the consultants have a 
legitimate grievance in that the 
joint authority may tend to favor 
the municipal hospital. At the same 
time, it must be remembered that 
in the matter of accommodation the 
municipal hospitals have a longer 
way to go. 

The case might be met by having 
two representatives of the consult- 
ants on each joint authority, even 
if they had no voting power. This 
would guarantee that their cases 
had a fair hearing; and_ since 
their respective advisory commit- 
tees would (or should) have the 
right to appeal to the minister, it 
would prevent backdoor attempts 
to blackball either side. 


The basis of an efficient hospital 
and specialist service is undoubted- 
ly the large area. But both planning 
and administration should be dealt 
on this basis. If the executive side 
is to rest with as many hospitals 
and authorities as at present, the 
chances of large-scale planning bear- 
ing fruit are small. The government 
is pledged to a comprehensive hos- 
pital and specialist service for all. 
Somebody, as the White Paper says, 
must see that it is there. The joint 
authorities are the best “somebody” 
so far proposed. 
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Ask many a successful hospital administrator his 
choice of parenteral solutions — and the answer is 
Saftiflasks! With good reasons, too! 


You'll reduce |. V. hazards 


“Spare the patient and spoil the rabbit” is Cutter’s 
motto. It promises you the extra safety that lies in 


and cut your costs, too — solutions which pass every known test —in one of 
when you switch to 


America’s oldest biological laboratories. 


What’s more, you can easily prove to yourself that 

. Saftiflasks are more economical than “mixing your 
own”— a big “plus” with other costs rising! 

And for your staff —there’s nothing like the 

Saftiflask’s simplicity. So easy to set up. No loose 

Ss M4 ’ iy A Y, Wl] / parts to wash, sterilize, or break down in “the crisis.” 

° Talk to your distributor soon — with an eye to 


using Saftiflasks in your hospital! 


_ Fine Biologicals and 
Pharmaceutical Specialties 


: C UTTER : 











Pete Pyrogen has met his match — 
He’s through! Ring down the curtain! 
When Saftiflasks come on the scene 
Pete’s down and out for certain. 

He'll have to find a “homemade mix” 
In which to do his flirtin’! 


CUTTER LABORATORIES « BERKELEY » CHICAGO » NEW YORK 
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Blue Cross News 


Benefits Increase as Plans 


REVISE CONTRACTS 


. AT LEAST two and a half million 

Blue Cross members will re- 
ceive more complete prepaid hos- 
pital care as the result of recent 
sweeping contract changes by nine 
Blue Cross plans. 

Significant additions in services 
to subscribers were made effec- 
tive April 1 by statewide plans in 
Florida and Michigan and _ plans 
with headquarters in Canton and 
Youngstown, Ohio. Members of the 
Rochester, N. Y. plan were pro- 
vided May 1 with a number of new 
benefits. June 1 is the date on which 
a contract revision will be made ef- 
fective by Rhode Island’s Blue Cross 
plan. 

Two geographically-opposite 
plans also recently revised their 
contracts to include more complete 
subscriber services — Wilkes-Barre, 
Pa., for the eleventh time in less 
than seven years and Los Angeles, 
Calif., for the third time in three 
years. A newly-established policy of 
the St. Louis plan is the coverage 
of emergency accident cases when 
the member is not a bed patient. 

Heading the list of subscriber 
benefits in the contract offered May 
1 by Rochester Hospital Service 
Corporation is the provision for 30 
days of hospitalization each year 
and a three dollar a day allowance 
for an additional go days each year, 
instead of 21 days for the first year 
of membership and 28 days for each 
year thereafter. Offered now by the 
plan in Rochester are full benefits 
without service charges for chil- 
dren, and six dollars per day al- 
lowance toward maternity costs 
for 10 days (coverage for ma- 
ternity costs applies only to persons 
who have been holders of the fam- 
ily contract for at least ten months). 
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Liberalized are provisions regard- 
ing pre-existing conditions as well 
as allowances toward the use of 
private rooms and non-member 
hospitals. 

Members of Florida’s Blue Cross 
plan, a plan which began operation 
less than a year ago, are entitled as 
of April 1 to 31 days of hospital 
care plus a 25 per cent discount for 
an additional go days during each 
contract year, instead of the former 
21 days. Maternity and tonsil cases 
are excepted. Members of the plan 
requiring hospitalization in other 
than a participating hospital are 
now allowed up to six in place of 
five dollars per day toward their 
hospital bill. Five instead of three 
dollars is now allowed for emer- 
gency out-patient services. These 
added benefits are being provided 
without additional cost to the sub- 
criber. 

Increased benefits which became 
effective April 1 for subscribers of 
two Ohio plans, those in Youngs- 
town and Canton, are: 

Benefits for members of the 
Youngstown plan now include 31 
days of care annually after two 
years continuous membership, in- 
stead of the previous 21 in any year, 
all drugs and dressings, all labora- 
tory and pathological examinations, 
use of cardiograph equipment, phys- 
iotherapy, oxygen and care of a 
newborn baby while the mother is 
a hospital patient. 

Canton Blue Cross subscribers 
now receive 30 days at full benefits 
and an additional go days at a credit 
of three dollars per day. Previous 
to the change no credit was allowed 
after 21 days full coverage. 

In Rhode Island, a simplified rate 
schedule and increased benefits in 


10 different ways to 275,000 sul. 
cribers have resulted from the x 
cent revision of contracts by th: 
Blue Cross plan of that state. E! 
fective June 1 is the newly-estab 
lished two-rate schedule, which re 
places a six-rate schedule. War« 
and semi-private plan members arc 
being transferred, if enrolled at 
their place of employment, to 
new “standard group” plan, or i! 
paying directly to Blue Cross, to a 
new “direct payment” plan. 

Increased benefits applicable to 
these groups include 62 days ol 
hospital care annually, with a limit 
of 31 days for the same cause (in- 
stead of 21 for the first year, increas- 
ing to go in successive years), room 
and board up to six dollars per day, 
needed extra days of hospitaliza- 
tion when accommodations used 
cost less than six dollars per day, 
penicillin, increased maternity al- 
lowances and the reduction of the 
waiting period from nine months 
to seven months for maternity bene- 
fits. 

Both surgical and hospital plan 
members in Michigan became eligi- 
ble for additional services on April 
1. Members of the hospital plan will 
receive nine extra days of hospital 
care, or a total of 30 per year, and 
maternity care after nine instead 
of 10 months. Also available under 
the Blue Cross plan in Michigan 
now are oxygen, penicillin, physical 
therapy, basal metabolism examina- 
tions and typing of blood donors 
for Blue Cross patients. 

New surgical plan benefits in 
Michigan include unlimited sur- 
gical operations and the striking out 
of the waiting period for all ob- 
stetrical services except maternity. 
The schedule of benefits was for- 
merly limited to $150 maximum for 
two or more operations performed 
for the same medical condition or 
at the same time. Another feature of 
the surgical plan’s new contract is 
the coverage of emergency surgical 
services by a doctor in a hospital 
within 24 hours after the accident, 
whether or not the member is ad- 
mitted as a bed patient. 

Action by the board of trustees 
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How to please MORE 


patients with FEWER nurses 
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ne HIs bed is making quite a reputation for itself! 

; vA It’s the Deckert Multi-position Bed—made by 
Simmons. With its help, big and little hospitals 
epi iar elles neti esas everywhere are able to give better service in spite 
: Are a, of fewer nurses, busier doctors and a scarcity of 
om " ia help all around. The trick is in the great simplic- 
\/ Nc ity and ease with which one nurse can put the 

Deckert Bed through its paces! For it takes only 
one nurse to adjust this versatile bottom into any 


ss ’ ? one of 10 standard positions ...Trendelenburg, 
oa Fowler, Bedpan...and many more. A variety of 
~ positions in orthopedic work is also obtainable 






































3. TRENDELENBURG POSITION 4. FOWLER POSITION 









































without straining or jolting the patient, and with- 
out need for blocks, stems or bolsters. 


5. BEDPAN POSITION NO. 1 6. BEDPAN POSITION NO. 2 





You need the flexibility of the Deckert Bed today. 
You'll want it “tomorrow.” You can have it now! 
Call your hospital supply dealer and ask him for 
complete information, or get in touch with the 
nearest Simmons office. 














8. RECTAL POSITION 
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SIMMONS COMPANY 


HOSPITAL DIVISION 











10. BEDPAN; GENERAL URINARY; AND 
OBSTETRICAL POSITIONS 

















DISPLAY ROOMS 


CHICAGO 54: Merchandise Mart 
NEW YORK 17: 383 Madison Avenue 
SAN FRANCISCO 11: 295 Bay Street 
ATLANTA 1: 353 Jones Avenue, N. W. 









































VARIOUS TRACTION POSITIONS IN FRACTURE-ORTHOPEDIC BED 
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of the plan with headquarters in 
St. Louis has resulted in a like pro- 
vision—coverage for emergency ac- 
cident care even though the plan 
member is not a bed patient. Ac- 
cording to this new benefit the plan 
plays up to $15 per incident when 
the patient is referred to a hospital 
for service which might require use 
of the operating room, emergency 
room, bandages, first aid treatment 
and such matters as minor opera- 
tive procedures. 

The third liberalization of bene- 
fits by the Blue Cross plan in Los 
Angeles, Calif. means an extra 180 


days of hospital care at 50 per cent. 


discount in addition to the 21 pro- 
vided annually for each illness or 
injury of separate cause. The first 
increase in subscriber benefits by 
this plan occurred about three years 
ago when all waiting periods for 
needed services were discontinued, 
and conditions existing at the time 
of joining were immediately cov- 
ered for hospital service. The sec- 
ond liberalization came a year and 
a half ago when the plan announced 
the inclusion of maternity benefits 
in all family contracts. 


An increase from 21 to 25 full 
days in the second year of plan 
membership and to 31 for each year 
thereafter highlight the increases in 
benefits made available to holders 
of the semi-private agreement in the 
Blue Cross plan with headquarters 
in Wilkes-Barre, Pa. Hospitaliza- 
tion incurred by such members and 
their dependents is also allowed at 
one-half of the bill for go additional 
days. 

Now paid for also are necessary 
drugs (including all sulfa drugs 
and penicillin), dressings, labora- 
tory examinations, basal metabol- 
ism, electro-cardiograms, physical 
therapy and oxygen. Subscribers ad- 
mitted to member hospitals for 
venereal disease, alcoholism, drug 
addiction and self-inflicted injuries 
are newly covered. Also if a plan 
member is hospitalized in a mem- 
ber institution for quarantinable 
diseases, pulmonary tuberculosis, 
and nervous and mental conditions, 
his bill is now paid. 


BROADEN PREPAYMENT PLAN 
TO COVER ALL NEW MEXICO 


Hospitalization prepayment for 
the residents of New Mexico will 
soon be available as a result of the 
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Prepaid: Medical Silinise Legislation 
} Moves Ahead in Several State: 


Doctor bills incurred during hos- 
pitalized illness or injury are now 
being paid through 23 medical 
plans administered with the coop- 
eration of Blue Cross plans. The 
passage of bills authorizing the es- 
tablishment of such plans in sev- 
eral more states indicates that addi- 
tional thousands of Americans will 
soon be able to prepay both medi- 
cal and hospital bills. 

Medical plan legislation in Mary- 
land, reported in the May issue of 
HospPIrALs as passed by both houses, 
has since been signed by Governor 
O’Conor. It makes provision for 
the extension of prepayment, under 
the so-called “Blue Cross’ law, to 
include both medical and dental 
fees. 

Rhode Island as well as Maryland 
is now included in the list of states 
legally authorized in 1945 to per- 
mit the setting up of medical pre- 
payment plans. Other states in 
which medical prepayment legisla- 
tion has been passed since the first 


of this year are: Tennessee, Iow:, 
Kansas and North Dakota. 

The bill in Pennsylvania, whic! 
would permit the extension of pre- 
payment to include medical cosi: 
through a change in the charte: 
laws of nonprofit hospitalization 
corporations, has, according to th: 
latest reports, been temporarily put 
aside. After several weeks of heated 
debate by Pennsylvania physicians’ 
groups, the Public Health Commit- 
tee agreed to defer action on the 
bill. 

Oklahoma’s new medical plan, 
effective May 1, was set up under 
existing mutual insurance laws, and 
thus without the necessity for en- 
abling legislation. It is being ad- 
ministered by the Blue Cross plan 
in Oklahoma and is under the 
sponsorship of the Oklahoma Med- 
ical Society. Benefits are provided 
on the group plan and cover doc- 
tor bills for surgery, treatment of 
illness, broken bones, obstetrical 
fees. 





extension of operation on a state- 
wide basis by Hospital Service, Inc., 
a plan which has offered prepay- 
ment of hospitalization to residents 
of Albuquerque only, since its in- 
ception in 1940. The plan has op- 
erated with the cooperation of the 
Southwestern Presbyterian Hospi- 
tal of that city. 

Ralph G.: George, associate di- 
rector for the past year of the Blue 
Cross plan with headquarters in 
Youngstown, Ohio, resigned May 1 
to assume the position of executive 
director of New Mexico plan. 


MISSOURI NOW OFFERS 
MEDICAL, SURGICAL PLAN 
Dr. Carl F. Vohs, St. Louis, pres- 
ident of the newly-formed Missouri 
Medical Service, has announced the 
launching of the plan through 
which Missourians may voluntarily 
prepay the costs of medical and 
surgical care in hospitals. The plan 
is sponsored by the state medical 
association and local county med- 


ical societies, with a total of 3,250 
participating doctors. 

Although the hospital and med- 
ical plans are separate, enrollment 
in the medical plan is being offered 
by the Blue Cross plan with head- 
quarters in St. Louis, Ray F. Mc- 
Carthy, executive director. Enroll- 
ment will be open at first only to 
the 505,000 members of the hospi- 
tal plan. Doctors are paid directly 
according to an established table 
of allowable benefits. 


NEW MEMBER HOSPITALS 


Pioneer Memorial Hospital, Dalton, 
Nebraska; Community Hospital, St. 
Paul, Nebraska; Sutherland Hospital, 
Sutherland, Nebraska; Tecumseh Eos- 
pital, Tecumseh, Nebraska; Barr 
Memorial Hospital, Tilden, Nebraska; 
and Oshkosh Hospital, Oshkosh, Ne- 
braska—Associated Hospital Service 
of Nebraska, Omaha. 

Children’s Country Home, West- 
field, N. J.—Hospital Service Plan of 
New Jersey, Newark. 

Hand Memorial Hospital, Shenan- 
doah, Ia.; Hamilton County Public 
Hospital, Webster City, Iowa—Hospi- 
tal Service Inc., of Iowa, Des Moines. 
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“SR” STANDARD SURGEONS’ GLOVES follow 
every flex of the surgeon’s fingers. Made of 


tissue-thin natural rubber, “SR” Gloves are live 





and pliable. Even after numerous sterilizations, they 
retain their original resiliency and tactility, and continue 


to respond fully to hand and finger movements. 


SURGICAL RUBBER DIVISION 
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THE TOWNSPEOPLE share in dedication of 
their first hospital—a remodeled dwelling. 


But when sickness strikes it strains the 


budget of the community's poorer families. 








A harassed father spends a sleepless night 
over the medical and hospital bills he faces. 


‘Every Two Seconds’ Is Life Story of Typical Hospitat 


The still shots on this page, from 
“Every Two Seconds,” new film 
being made available to Blue Cross 
plans by the Hospital Service Plan 
Commission and the Simmons Co., 
highlight the dramatic life story of 
a hospital in a typical American 
community. The one-reel film opens 
with the dedication of a new wing 
of the community’s modern, well- 
equipped institution. The next 
scenes are flashbacks to the origin 
of the idea for a hospital and the 
realization of its need on the part 
of the community’s residents. Al- 
though community effort finally re- 
affiliation with Blue Cross 


Then, brings 


security to community hospital's patients. 


sults in an institution with the most 
modern and scientific apparatus, 
the film goes on to show, many of 
the townspeople cannot afford hos- 
pital care. 

The next step is the affiliation of 
the community and the hospital 
with the Blue Cross plan serving 
the state. Typical enrollment pro- 
cedures of Blue Cross plans are il- 
lustrated in scenes showing civic 
leaders cooperating with Blue Cross 
staff members to make protection 
available through places of employ- 
ment, farmers’ groups and other es- 
tablished community organizations. 


The use of improved facilities and equipment 
is made a part of the Blue Cross benefits. 


The ten-minute film is entitled 
“Every Two Seconds” because that 
is the frequency with which patients 
enter hospitals throughout the 
United States. 

Technical advisors on the filming 
were the administrator and mem- 
bers of the staff of the Lenox Hill, 
(N. Y.) Hospital, who supervised the 
hospital scenes; William O’Brien 
of the New York City plan enroll- 
ment department, who checked en- 
rollment scenes; and R. F. Caha- 
lane, chairman, and Frank Van 
Dyk, member of the Public Educa- 
tion Committee of the Commission. 


The Blue Cross plan pays up a hospital bill 
—painlessly, promptly, without red tape. 
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he FURTHER NOTICE from the 
office of the commissioner of 
internal revenue, the cost of and 
maintenance expense on nurses’ 
uniforms may be deducted in fig- 
uring federal income tax. 

In recent actions, the commis- 
sioner dismissed an appeal that he 
had taken to the Second District 
Circuit Court of Appeals in the 
Harsaghy case and announced that 
he would dismiss his Third District 
appeal in the Meier case. This re- 
verses a previous plan to take the 
matter of deduction of cost and 
maintenance of uniforms to the 
U. S. Supreme Court for decision. 

In the Harsaghy case the Tax 
Court of the United States allowed 
a private duty nurse to deduct the 
cost of her uniform as a_ business 
expense, and in the Meier case the 
Tax Court permitted a nurse in a 
tuberculosis hospital to deduct the 
cost of her uniforms and accessories. 

The commissioner of internal 
revenue has announced that, pend- 
ing clarification of the deductibility 
of uniforms and work clothes gen- 
erally, the decision of the Tax 
Court will stand. This means that 
the cost of nurses’ uniforms, and 
maintenance such as laundry, are 
now deductible from federal in- 
come tax as business expenses. For 
the present, cost and maintenance 
of uniforms required in other oc- 
cupations will not be deductible 
except where there have been spe- 
cific rulings. 


Deficiency Bill 


Public Law 40, 79th Congress, 
providing appropriations to supply 
deficiencies in certain appropria- 
tions for the fiscal year ending June 
30, 1945, granted $20,000,000 to the 
Federal Works Agency for war pub- 
lic works (community facilities), to 
remain available during the con- 
tinuance of the unlimited national 
emergency, but not to be available 
for obligation for new projects after 
June 30, 1945. 

An additional amount of $1,- 
500,000 was granted to the Federal 
Security Agency — Public Health 
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“Repo rting from Washin ton 


Permits Income Tax Deduction on 


NURSES’ UNIFORMS 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


Service, to carry out the purposes 
of section 314(b) of the Public 
Health Service Act of July 1, 1944 
(tuberculosis). 

’ In granting an additional amount 
of $6,200,000 to the Social Security 
Board for old-age assistance, aid to 
dependent children and aid to the 
blind, the following provision was 
included: “That section 5 (f) of 
Public Law 45, 78th Congress, ap- 
proved April 29, 1943, is hereby 
amended so as to include in- 
come and resources from perform- 
ance of service as a nurse as an em- 
ployee, or in connection with the 
care of sick or confined persons as 
an employee, . . . as income which 
shall not be a basis of excluding 
payments made to such individual 
in computing payments as in such 
section provided.” 


Appropriations 

President Truman has announced 
fiscal cutbacks totaling nearly $8,- 
000,000,000 in the Appropriation 
Bill now under consideration by 
the Congress to provide operating 
funds for the various federal de- 
partments and agencies for the fis- 
cal year 1946-47. War Production 
Board has had its 1946 budget cut 
from $48,042,000 to $39,148,000, an 
$8,894,000 cutback. The cut has 
been ordered because of the reduc- 
tion in military requirements and 
the gradual elimination of controls. 
The Office of Civilian Defense has 
been eliminated from the budget, 
and its proposed $369,000 appro- 
priation cancelled. 

The War Manpower Commission 
budget cuts reflect the general less- 
ening of needs for help in main- 


taining the labor force and skills 
required for production of war es- 
sential materials, but should not be 
taken to mean general abandon- 
ment of manpower controls. 

The appropriation for the Office 
of Defense Transportation was or- 
dered cut to $7,700,00, a reduction 
of $3,300,000. The President be- 
lieves that many transportation con- 
trols can be removed by December. 


Food 


» The Inter-Agency Committee on 
Foreign Shipments appointed re- 
cently, now makes available first 
estimates of the part which United 
States food will play in meeting 
world food requirements in 1945. 
It reiterates the assurance that a 
decent American diet will be main- 
tained. Our food supply is adequate 
to keep America healthy and vig- 
orous, even though we shall have 
to make some adjustments in par- 
ticular foods. 

In 1944, 80 per cent of the record 

food supply was distributed to the 
civilian population, 13 per cent to 
the Armed Forces, and 7 per cent 
to foreign countries for military 
and civilian use. In 1945, with our 
military forces at their maximum 
strength, almost 16 per cent of the 
prospective supply must be fur- 
nished to fill military needs. As a 
result, less food will be available 
for civilian uses. 
» There is growing sentiment in 
Washington for a revamping of the 
entire food control program and 
centralization of authority over 
food production, processing, alloca- 
tion and pricing. Many of the er- 
rors in the war food program are 
directly traceable to multi-agency 
control, for example the current 
meat, poultry, egg and sugar short- 
ages. 
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The American Hospital Associa- 
tion through its Washington Serv- 
ice Bureau, is working with the 
Office of Price Administration on a 
priority program to insure that hos- 
pitals receive meat, sugar and pro- 
cessed foods to meet their dietary 
requirements. The form the pro- 
gram will take is not definite at 
this time. 

» The chicken set-aside program 
developed by the Washington Serv- 
ice Bureau in cooperation with the 
War Food Administration is re- 
ported to be working well in all 
but four areas. In the New York 
City area the regional director of 
WEA issued priority certificates to 
hospitals to aid them in obtaining 
the minimum of 6/ioths of a 
pound of poultry per bed per week 
when the set-aside program failed 
to meet hospital requirements. This 
program is now being extended to 
the Philadelphia area and may be 
extended to other areas as need is 
indicated. Hospitals in the Philadel- 
phia area were sent 120 barrels of 
processed chicken to meet immedi- 
ate needs, and goo barrels were 
made available in the New York 
area to hospitals during the emer- 
gency. 

X-ray Film 

The present critical shortage of 
medical x-ray film makes it impera- 
tive for hospitals to limit use to 
absolute need. The War Depart- 
ment has sent detailed instructions 
to all Army medical officers to con- 
serve film. Civilian production for 
the first quarter of 1945 was 9,338,- 
ooo sq. ft. Second quarter produc- 
tion was expected to be increased 
to 11,228,000 sq. ft. However, be- 
cause of the over-all reduction of 
11 per cent, due to manpower short- 
age, civilian production will bear a 
proportionate reduction. 

The Washington Service Bureau 
of the American Hospital Associa- 
tion is pointing out to the author- 
ities the importance of medical 
x-ray film to the national health, 
and working toward an increased 
production quota for the third 
quarter. 

Hospitals which suffer extreme 
hardship due to film shortage dur- 
ing this emergency, and can de- 
monstrate need, may appeal for 
special consideration. Appeals di- 
rected to the Washington Service 
Bureau will be taken up with the 
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War Production Board, and an ef- 
fort made to relieve hardship. 


Manpower 


In describing the steps connected 
with the War Manpower Commis- 
sion’s “selective placement” pro- 
gram, designed to help both em- 
ployers and USES interviewers fit 
veterans to the right jobs, the WMC 
advises that the speed with which 
disabled veterans are absorbed into 
industry depends on_ individual 
employers. The experience of the 
war production period indicates 
that a great many more _ handi- 
capped persons—both civilian and 
military—can be safely and suitably 
employed in industry than have 
heretofore been accepted by em- 
ployers. 

As one means of insuring proper 
placement, USES has prepared and 
adopted as its guide for serving the 
handicapped, a handbook entitled 
“Selective Placement for the Handi- 
capped,” which incorporates the 
physical-demands-analysis technique 
as a basic tool. 


Meetings 


The Surplus War Property Com- 
mittee of the Council on Govern- 
ment Relations was due in Wash- 
ington May 17 to discuss the effect 
on hospitals of the surplus disposal 
program generally, and to make 
recommendations to the council 
for action. The following members 
of the committee were expected: 
Gerhard Hartman, chairman; War- 
ren Irwin; Neal R. Johnson and 
Harold T. Prentzel. Hazen Dick, 
secretary of the Council on Admin- 
istrative Practice, after making a 
special study of the problem of 
surplus commodities, was to present 
a full report to the committee. 

The Council on Government Re- 
lations was to meet in Washington 
on May 18. The following members 
were expected: John N. Hatfield, 
chairman; Arden E. Hardgrove; 
the Rt. Rev. Maurice F. Griffin; 
Claude W. Munger, M.D.; Fred G. 
Carter, M.D.; Gerhard Hartman; 
Charles F. Wilinsky, M.D.; Dr. 
Donald C. Smelzer, president, ex 
officio; George Bugbee, executive 
secretary, ex officio; Kenneth Wil- 
liamson, secretary, Council on As- 
sociation Development; William 
Lingelbach, of Morgan, Lewis & 
Bockius, counsel. 


J. Russell Clark, secretary of the 
Council, who had been away from 
the office for several weeks due to 
illness, returned to his duties on 
May 15. 

The Committee on Veterans Re- 
lations under the Council on Goy- 
ernment Relations was to meet 
in Washington, May 19, with the 
following members: Arden E. Hard- 
grove, chairman; John H. Hayes, 
Rev. Donald A. McGowan, Carl 
Wright Sr., Fred G. Carter, M.D., 
Benjamin W. Black, M.D., consul- 
tant to the committee. 


Legislation 


H.R. 2915, Mr. Traynor, referred 
to House Committee on Labor: 
Provides that the United States 
Employment Service and all func- 
tions, duties and powers therein 
vested shall be operated as a fed- 
eral agency under the direction of 
such executive department or in- 
dependent establishment as may be 
determined by the President. 

H.R. 2920, Mrs. Rogers, of Mas- 
sachusetts, April 17, referred to 
Committee on Expenditures in Ex- 
ecutive Departments: To establish 
a Department of Veterans Affairs. 

H.R. 2921, Mr. Stigler, April 17, 
referred to Committee on World 
War Veterans Legislation: To fa- 
cilitate transfer of veterans being 
discharged from the armed forces 
and in need of treatment, to 
the veterans administration facility 
nearest to their homes. 

H.R. 2970, Mr. Jenkins, April 19, 
referred to Committee on Agricul- 
ture: To provide for central re- 
sponsibility for production and dis- 
tribution of the nation’s food by 
establishing a War Food Adminis- 
tration in the Department of Agri- 
culture. 

H.R. 3115, by Mr. Rankin, May 
3, referred to Committee on World 
War Veterans Legislation: To liber- 
alize and clarify the laws pertain- 
ing to hospital treatment, medical 
care, domiciliary care and related 
services, and for other purposes. 

H.R. 3118, Mr. Rankin, May 3, 
referred to Committee on World 
War Veterans Legislation: To 
amend section 100 of Public Law 
No. 346, 78th Congress, to grant 
certain priorities to the Veterans 
Administration, to facilitate the 
employment of personnel by the 
Veterans Administration. 
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— that a 10 per cent 
solution of corn syrup in dis- 
tilled water serves as a better me- 
dium for preservation of type O 
blood cells than any other solu- 
tions tried so far, thus making pos- 
sible a wider use in transfusions of 
these cells which are left after the 
plasma has been withdrawn from 
the whole citrated blood, is report- 
ed in a recent issue of The Journal 
of the American Medical Associa- 
tion by two physicians with the 
Blood Donor Service of the Ameri- 
can Red Cross. 

William Thalhimer, M.D., New 
York, Associate Technical Director 
of the Blood Donor Service, and 
Major Earl S. Taylor, M.C., Army 
of the United States, technical di- 
rector of the Blood Donor Service 
of the Red Cross, point out that “In 
the past few years there has been 
a growing use of suspensions of red 
blood cells for transfusion of se- 
lected patients. With the prepara- 
tion of plasma in many hospital 
blood banks and the extensive 
American Red Cross blood procure- 
ment program for the armed forces, 
huge amounts of centrifuged cells 
remain after the plasma has been 
withdrawn from the whole citrated 
blood. Until the comparatively re- 
cent and more extensive use of 
some of these cells for transfusion 
of patients suffering mainly from 
anemia, most of these cells have 
been discarded. 

“It is now recognized that the 
transfusion of red cells can serve 
as well as whole blood for many 
patients. The main problem has 
been to find a solution for resus- 
pension which will preserve the 
cells for a long enough time to 
make their use practical. Isotonic 
solution of sodium chloride has 
been used extensively but is far 
from ideal .... Various citrate-dex- 
trose solutions, which are excellent 
for storing whole blood, are not as 
satisfactory when used for resus- 
pending centrifuged cells... .” 

They found that 10 per cent corn 
syrup in distilled water successfully 
preserved type O cells for as long 
as 60 days whereas saline-suspended 
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cells had to be administered not 
later than five days after the blood 
was obtained from the donor. Clin- 
ical improvement from transfusion 
of the type O cells resuspended in 
the corn syrup solution admin- 
istered to 437 patients, many of 
whom received repeated transfu- 
sions, some daily and some several 
times a week, was what could be 
expected from the administration 
of the same amounts of whole blood 
of the same age, the two physicians 
report. 


While a new type of operation, 
which already has saved the lives 
of three “blue” babies, was being 

‘ developed in 
Operation for Baltimore 
Blue’ Babies through experi- 
ments with dogs, there was being 
introduced into the Baltimore City 
Council a_ proposed ordinance 
which would have prohibited the 
use of live dogs for experimental 
purposes in medical schools and 
laboratories of that city, it is re- 
vealed in reports in a recent issue 
of The Journal of the American 
Medical Association. 

The new type of operation, ap- 
parently the first of its kind in med- 
ical history, is reported by Alfred 
Blalock, M.D., and Helen B. Taus- 
sig, M.D., both of Johns Hopkins 
University and Johns Hopkins Hos- 
pital, Baltimore, who term the 
work “sufficiently encouraging to 
warrant an early report.” Hereto- 
fore a “blue” baby with heart dis- 
ease present at birth was considered 
beyond the reach of surgical aid. In 
such a condition, a malformed 
heart causes cyanosis or insufficient 
oxygen in the blood, resulting in 
a bluish color of the lips and skin. 


The operation is performed by 
entering the chest cavity. One of 
the pulmonary arteries is joined to 
the aorta. The greater pressure in 
the latter forces the blood to flow 
into the pulmonary artery and on 
through the lung. In each of the 
three infants operated on, the pul- 
monary artery was too small to al- 
low adequate amounts of blood to 
get through to the lung before the 
operation. Although the three op- 
erations differed in some detail, in 
each instance the surgery greatly 
increased the volume of blood 
which reached the lungs. 

“Clinical evidence of improve- 
ment,” the two doctors report, “has 
been striking and includes a pro- 
nounced decrease in the intensity 
of the cyanosis, a decrease in dys- 
pnea and an increase in tolerance 
to exercise.” 

The three children on whom the 
operations were performed appear 
to be greatly benefited, the two 
authors say. They approached the 
problem “with the conviction that 
even though the structure of the 
heart was grossly abnormal, in 
many instances it might be possible 
to alter the course of the circula- 
tion in such a manner as to lessen 
the cyanosis and the resulting dis- 
ability.” 

Before undertaking operations 
on patients, they performed many 
experiments on dogs. 

It was during the time that these 
investigations and operations were 
being carried out that the Anti- 
vivisection Ordinance was intro- 
duced into the Baltimore City 


Council. It is said that it was the 
testimony of Dr. Blalock before the 
council that played an important 
part in the ordinance being killed. 
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“Despite the considerable amount 
of work done on dicumarol (anti- 
blood clotting substance), it has 


not b Z 
Finds Dicumarol nized oti ed 


Is Antibiotic that this com- 


pound has marked antibacterial 
properties,” Andres Goth, of the 
Southwestern Medical College, Dal- 
las, Texas, reports in a recent issue 
of Science. He says that the growth 
inhibitory effect of dicumarol was 
studied against 14 bacterial species. 
It was found effective against Sta- 
phylococcus aureus, Streptococcus 
pyogenes, Streptococcus viridans, 
Bacillus anthracis, Corynebacterium 
diphtheriae and Brucella abortus, 
in varying degrees. 

“Dicumarol,” he explains, “was 
first isolated by Link and associates 
from spoiled sweet clover. One may 
be allowed to speculate on the pos- 
sibility that if it could be shown 
that the spoilage of sweet clover 
was due to the action of microor- 
ganisms, dicumarol could be con- 
sidered a naturally occurring anti- 
biotic.” 


People sensitive to poison ivy 
can be desensitized temporarily by 
the use of poison ivy extracts, but 
these prepara- 
tions should not 
be administered 
for the treatment of the skin in- 
flammation due to poison ivy, the 
Council on Pharmacy and Chem- 
istry of the American Medical 
Association reports. Franklin A. 
Stevens, M.D., New York, prepared 
for the Council a review of the 
status of poison ivy preparations 
which appears in a recent issue of 
The Journal of the Americal Mea- 
ical Association. 


Poison 
Ivy 


From a review of the records of 
thirty-seven patients who received 
sulfathalidine as part of the treat- 


ment of ulcera- 
Sulfathalidine 


a tive colitis of the 
And Colitis streptococcal 


variety it seems that the drug has 
advantages over some of the other 
sulfonamide drugs commonly used 
in the treatment of intestinal con- 
ditions, J. A. Bargen, M.D., reports 
in a recent issue of the Proceedings 
of the Staff Meetings of the Mayo 
Clinic. 


“Various intestinal disorders have 
been treated with drugs of the 
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sulfonamide group,” Dr. Bargen 
explains. “The drugs have been 
administered orally, as retention 
enemas and by the subcutaneous 
and intravenous routes. Since the 
intestinal tract is a long tube it has 
become increasingly apparent that 
the larger the amount of a drug 
coming into actual contact with 
the intestinal lining and wall, the 
more probably will satisfactory re- 
sults be obtained. Since all drugs 
of the sulfonamide group have in 
their very nature systemic and in 
turn toxic effects, it was recognized 
early that in order to obtain de- 
sired results, drugs should be syn- 
thesized which could be given in 
large amounts. For the treatment 
of intestinal diseases the drugs 
should be in actual contact with 
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the intestinal wall for a continuous 
period and there should be a mini 
mum of systemic absorption. With 
these objects in mind, investigators 
set out to synthesize drugs which 
would answer these criteria. There 
followed then the development, in 
relatively quick succession, of such 
drugs as azoyulfamide (neopronto- 
sil), sulfaguanidine, sulfasuxidine 
and sulfathalidine. These, and a 
few others, were found to have 
variable effects in a variety of in- 
testinal disorders. Most of the othe: 
sulfonamide compounds, too nu- 
merous to mention, were found to 
be absorbed in too large amounts 
when given in effective doses and 
in turn caused too great toxic 
symptoms to be adapted to the 
treatment of intestinal diseases. .. .”’ 





CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service 








THESE STATEMENTS pertain to communi- 
cable diseases that are or have recently 
been above the expected incidence. Space 
does not permit the inclusion of other dis- 
eases. 

Diphtheria. Diphtheria persists in re- 
maining somewhat above expectancy. A 
few years ago diphtheria was so definitely 
on the decline that nearly every month or 
other comparative period showed a de- 
crease from the same period in the pre- 
ceding year. In the last year or so the situ- 
ation has changed in that current reported 
cases are usually equal to, or above, not 
only the corresponding period in the pre- 
ceding year but also the five-year median 
which represents the situation for roughly 
three years prior to the current report. 

In April 1945, 970 cases of diphtheria 
were reported, as compared with 840 for 
April 1944. The 970 cases were more than 
the number reported for April of any year 
since 1941. For the first 17 weeks of 1945 
about 4,900 cases were reported or about 
50 more cases than in the same period of 
1942, the highest for the four preceding 
years. 

While the situation is not serious there 
have been reports of small but explosive 
epidemics in various parts of the country. 
As discussed in a previous issue, diphtheria 
has been extremely prevalent throughout 
Europe during the last few years, particu- 
larly in the northern European countries. 

Poliomyelitis. There were about 135 
cases of poliomyelitis reported in April 
which was above any of the preceding four 
years, the nearest approach being April 
1943, with about go cases. In the 17 weeks 
since the first of the year there were about 
580 cases reported as compared with 430 
for the same period of 1943, and with 


smaller numbers in the other four pre- 
ceding years. The large epidemic of 1944 
has probably resulted in a sharper lookout 
for cases and consequently more complete 
reports, but the 135 cases in April seem to 
be rather unusual for this season of the 
year. 

Meningitis. The first four months of 
1945 have averaged about 1,000 cases of 
meningitis a month, but that is only 
about 45 per cent of the figure for the 
same period of 1944. In April there were 
about 825, cases of meningitis as compared 
with about 2,000 and 2,600 in April of 
1944 and 1943, respectively. However, the 
figure for April 1945 was more than twice 
the 1942 report; nevertheless the current 
report indicates that the epidemic of 1943 
and 1944 is definitely subsiding. 

Rabies. The Committee on Rabies of the 
U. S. Live Stock Sanitary Association re- 
ported 9,690 rabid animals in 1943, which 
was higher than in any of the preceding 
five years; the 9,412 cases in 1938 was the 
next highest year. Provisional reports to 
the Public Health Service on rabies in ani- 
mals indicate that the cases in the whole 
of 1944 were about 25 per cent above those 
for 1943, but the cases for the first quarter 
of 1944 and 1943 were roughly the same. 
However, the first quarter of 1945 showed 
an increase of rabies in animals of about 
go per cent over the same quarter of 1944 
and 1943. Although the above data refer 
to rabies in animals, they indicate that 
the rabies problem is still as acute as it 
has been in recent years. 

In the whole of 1944, 55 cases of rabies 
in man were reported, as compared with 
29 in 1943.. However, in the first quarter of 
1945 there were only three reports of ra- 
bies in man, as compared with 10 for the 
same period in 1944 and four for 1943. 
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N.J. Legislature 
Passes Hospital 
Records Measure 


A law governing the examination 
of hospital records in certain cases 
has been passed by the New Jersey 
legislature and was signed by Gov. 
Walter E. Edge during May. 

The purpose of the bill is to 
encourage a uniform practice in 
New Jersey in respect to the exami- 
nation and use of hospital records 
of any injured person where litiga- 
tion is involved. . 

This law was based on a code of 
uniform practice adopted by the 
New Jersey Hospital Association, 
New Jersey Medical Association, 
New Jersey Bar Association, New 
Jersey Association of Record Li- 
brarians, the office of the State 
Commissioner of Labor, Associa- 
tion of Insurance Carriers and rep- 
resentatives of the “self insured” 
employers. 

Provisions of the law are: 


“J, Any person against whom a 
claim is asserted for compensation of 
damages for personal injuries or 
death resulting from persona! injuries 
either under the Workmen’s Com- 
pensation Act of the State of New 
Jersey, Chapter 15 of Title 34 of the 
Revised Statutes, or at law, or his in- 
surance carrier, shall be permitted 
to examine the records of a hospital 
in reference to such injured or de- 
ceased person. ; 

“9, Any person who has been in- 
jured, or his legal representative, who 
has asserted, or who is about to assert 
a claim for compensation or damages 
for personal injuries or death result- 
ing therefrom, shall be permitted to 
examine the records of any hospital 
pertaining to the claim of such in- 
jured or deceased person. 

“3. The provisions of sections 1 and 
2 hereof shall apply not only to such 
claimant, or person against whom 
such claim has been asserted and his 
insurance carrier, but also to their 
respective attorneys and duly author- 
ized agents, subject to reasonable 
rules and regulations promulgated by 
any such hospital. 

“4, No hospital, and no officer or 
employee of any hospital shall be 
liable in any suit for damages in any 
court of law or in equity by reason of 
permitting the examination of such 
hospital’s records under the provi- 
sions of this act. 

“5. For the purpose of this act, a 
hospital shall be defined as any asso- 
ciation, corporation or other institu- 
tion maintaining a hospital for public 
use in this State, supported in whole 
or in part by private charity, or 
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California Approves 
Membership Dues for 
Its County Hospitals 

















California’s county hospitals will 
be permitted to pay dues in local, 
state or national groups or associa- 
tions following the passage of Sen- 
ate Bill 295. The measure was in- 
troduced for the purpose of amend- 
ing Section 203 of the Welfare and 
Institutions Code. 

Sponsored by the Association of 
California Hospitals, the bill was 
introduced by John C. Sharp, M.D., 
of Salinas, a trustee of the associa- 
tion. Both houses of the legislature 
passed the measure without a dis- 
senting vote and Gov. Earl Warren 
signed the bill on May 4. 





owned, operated and maintained by 
any individual, firm, corporation, 
municipal or county board or body, 
or the State of New Jersey.” 
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Library Committee Plans 
To Re-evaluate Clip File 


Tentative plans were made to 
re-evaluate the material in the clip- 
ping file of the Bacon Library at a 
meeting of the American Hospital 
Association’s Committee on the Ba- 
con Library at headquarters on 
May 15. 

Attending the meeting were Ro- 
bert E. Neff, chairman; Ada Belle 
McCleery, Dr. A. C. Bachmeyer, 
Gerhard Hartman and Alden B. 
Mills, members of the committee; 
George Bugbee and Helen Pruitt, 
librarian. 

Guests at the meeting were Dean 
Conley, executive secretary of the 
American College of Hospital Ad- 
ministrators and C. E. Prall, secre- 
tary of the Joint Commission on 
Education. 
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Back War Bond Drive 

Eighty-eight municipal and _pri- 
vate hospitals in New York City, 
employing approximately 38,000 
persons, have accepted a war 
bond quota of $21,678,970 for the 
Seventh War Loan, it was an- 
nounced May 5. 




















NNCWS Pamphlet 
Answers Questions 
on Civilian Nursing 


As part of the current campaign 
to mobilize nurses for military serv- 
ice without seriously crippling civil- 
ian hospitals, the National Nurs- 
ing Council for War Service has 
issued a pamphlet on the subject, 
“Nine Questions and Answers on 
Essential Civilian Nursing.” 

As one of its own contributions 
to the same campaign, the Ameri- 
can Hospital Association is mailing 
a copy of this pamphlet to every 
institutional member. 

Figures as of May 1 showed that 
the Army would need 9,000 more 
nurses by June 1 and the Veterans’ 
Administration 2,000 more by July 
1, these 11,000 to come “from 
an already hard-pressed civilian 
service.” 

The pamphlet factually answers 
the following questions: (1) Why 
is there a nurse shortage? (2) How 
many graduate nurses are available 
for civilian services? (3) What addi- 
tional resources are there? (4) How 
are essential nursing positions de- 
termined? (5) Where beside in 
military services are nurses most 
needed today? (6) What can nurses 
do about it? (7) What can employ- 
ers and counselors of nurses do 
about it? (8) What can the rest of 
us do about it? (g) Will there be 
enough nursing care for all? 

Using the last national inventory 
(1943) as a basis, the pamphlet esti- 
mates there were 274,405 active pro- 
fessional nurses last January 1, 
civilian and military. It is expected 
that 9,848 will be graduated by 
July 1. Allowing for military re- 
quirements and normal withdraw- 
als, the total available to civilian 
services next July 1 is estimated to 


be 206,370. 
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Print Physicians’ Letters 


The first issue of “Hash and 
Re-Hash,” a compilation of letters 
written by physicians now in the 
armed forces who were formerly 
connected with Jewish Hospital, 
Brooklyn, was published April 25. 

Morris Hinenburg, M.D., is ex- 
ecutive director of the hospital. 
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HOUSTON UNIVERSITY TO BE HOST FOR 


PERSONNEL ADMINISTRATION INSTITUTE 


Prevailing trends in hospital per- 
sonnel management, employment, 
wages and hours, security unioniza- 
tion and legislation and in-service 
training will be among the subjects 
discussed at the Southwest Regional 
Institute on Personnel Administra- 
tion to be held at Houston Univer- 
sity, Houston, Texas, on July 23; 
2”. 

The institute will be conducted 
by the Council on Administrative 
Practice of the American Hospital 
Association in cooperation with 
Houston University and the Texas 
Hospital Association. 

The proposed program will in- 
clude discussions of social legisla- 
tion, personnel relations peculiar 
to hospitals, personnel administra- 
tion in industry, hospital personnel 
policies, employment — procedure, 
sources of labor supply, job analysis, 
rating and classification, merit rat- 
ing, transfer, promotion and dis- 
charge, salary .schedules, employ- 
ment incentives, problems of super- 
vision and human relations, veter- 
ans, research in personnel adminis- 
tration and grievatices. 

Preference will be given to hos- 
pital personnel managers, hospital 
administrators and administrative 
assistants with personnel responsi- 
bilities who have not attended pre- 
vious institutes on personnel man- 
agement conducted by the Associa- 
tion. 

Registration will be limited to 50 
students from outside Houston be- 
cause of wartime travel regulations. 
Classes will be held at Houston 
University in air-conditioned class- 
rooms. Tentative arrangements have 
been made with the air-conditioned 
Rice Hotel for housing accommoda- 
tions. Since only a limited number 
of single rooms is available, it will 
be necessary for most students to 
use twin bed rooms, with two in a 
room. The hotel will furnish such 
rooms at $3.30 and $3.85 per person 
a day. Single rooms are $3.75 and 
$4.40 a day. 

Hotel reservations must be made 
through the secretary of the Coun- 
cil on Administrative Practice, 
American Hospital Association, 18 
E. Division Street, Chicago 10. 

Meals other than luncheon can 
be had in the hotel dining rooms 
or other nearby restaurant facilities 
and will be paid for by the regis- 
trants as ordered. Houston Uni- 
versity will provide luncheon and 
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Nonprofit Hospitals in 


California Now Tax Free 











Legislation granting tax exemp- 
tion to nonprofit hospitals and 
other charitable agencies in Cali- 
fornia was signed by Gov. Earl 
Warren on May 4. The measure, 
Assembly Bill 502, provides exemp- 
tion from local real and personal 
property taxation. 

The bill was introduced follow- 
ing the adoption of Proposition 4 
by the voters of California in the 
November election. The proposi- 
tion granted permission to the legis- 
lature to legalize and extend pres- 
ent tax adjustments to charitable 
agencies and hospitals. 

The Assembly passed the _ bill 
without a dissenting vote and the 
Senate voted g2 to 3 in favor of the 
measure. A detailed story of the 
bill appeared on page 104 of the 
May issue of HospPIra.s. 





transportation from the hotel to the 
campus for $10, payable at the time 
of registration in Houston. 

The tuition fee is $20 and should 
accompany each application. 





* 
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Agatha C. Hodgins, Nurse 
Anesthetists Leader, Dies 


Agatha C. Hodgins, founder of 
the American Association of Nurse 
Anesthetists, died suddenly at her 
home at Chatham, Mass., on March 
24. She was born in Canada and 
educated in Boston where she re- 
ceived her nurse’s training at Bos- 
ton City Hospital and _ Boston 
Lying-In Hospital. 

During the first World War Miss 
Hodgins served as an anesthetist in 
France. From 1915 until her retire- 
ment in 1933 she was director of the 
School of Anesthesia at Lakeside 
Hospital, Cleveland. 

In 1931, Miss Hodgins called a 
meeting of nurse anesthetists which 
resulted in the organization of the 
association. In 1933 she was made 
its honorary president. At the time 
of her death Miss Hodgins was a 
trustee of the association. 








Michigan Increases 
Rate Paid in Care 
Of Indigent Sic! 


Michigan hospitals may be rein 
bursed by the state up to a maxi 
mum of $7 a day for the care o 
acutely ill patients and $4.25 a da) 
for patients requiring convalescen 
care, under provisions of a recen 
amendment to public welfare legis 
lation. These maximums are furthe: 
limited in that the hospital ma\ 
not charge the state more than its 
established rates. 


The Michigan Hospital Associa- 
tion supported the legislation which 
provides for payment of rates near 
ly approximating the cost of caring 
for the indigent patients. For many 
years several Michigan laws have 
provided for payment to hospitals 
for care of the indigents. The law 
that has been amended provided for 
care at state expense for indigent 
afflicted persons under the age of 
21, including crippled children. 

For the past two years the state 
has been paying rates not to exceed 
a statewide average of $5 a day, 
which meant that hospitals received 
rates varying from $3.25 a day to 
a maximum of $6.25, determined 
largely by the rates hospitals offered 
counties for the care of indigent 
adults. 


The new amendment also _pro- 
vides that hospitals may bill the 
state on an inclusive per diem 
rate based on cost determined in 
accordance with the American Hos- 
pital Association Bulletin 210, Man- 
ual on Hospital Accounting and 
Statistics, within the stated maxi- 
mums. 

The Michigan Hospital Associa- 
tion is urging hospitals to adjust 
their rates for ward patients who 
pay their own hospital costs so that 
rates will be equal to the cost of 
services rendered by the hospital, 
thus permitting hospitals to be re- 
imbursed by the state for public 
indigent patients at cost of service 
rendered. 





? 
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Western Hospitals’ Body 
Again Defers Convention 


The 12th annual convention of 
the Association of Western Hospi- 
tals again has been postponed be- 
cause of wartime restrictions, ac- 
cording to the association’s April 
16th Newsletter. : 
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KELEKET X-RAY EQUIPMENT 





In the purchase of X-ray equipment, there are factors to consider that are far more important 
than price. Of inestimable value to first-rate hospitals are: 


e apparatus traditionally unmatchable for 
precise roentgenologic results 
e undeniable soundness in construction 
e advanced but proved mechanical facilities 
e equipment known to give long-time service— 
free operation. 


Upon these KELEKET has built its world-wide reputation. For these reasons, KELEKET 
has gone into the greatest hospitals repeatedly, with the approval of the most careful 
administrators. 


It is sound business, of course, because as always, the best is the most economical 
in the long run. 









KELLEY - KOETT E> MFG. COMPANY ) 
KELEKET-—THE 2356 WEST FOURTH ST, COVINGTON, KY. 
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Addition of Four 
‘Councils Is Voted 
In North Dakota 


Two legislative acts in which the 
North Dakota Hospital Association 
was interested have been passed and 
groundwork has been laid on a 
third, members of the association 
were informed at their annual 
meeting May g and 10 in Bismarck. 

Those passed were one creating 
a school of medicine at the Univer- 
sity of North Dakota, Grand Forks, 
and one providing for the licensing 
and inspection of boarding homes 
for the aged. 

Presented to the legislature also 
was a bill that would have resulted 
in the licensing of hospitals and 
establishment of an advisory com- 
mittee to the State Department of 
health on matters relating to the 
handling of surplus property and 
financial grants from the federal 
government. 

This measure was intended to 
equip the state for cooperation 
with the federal government when 
the national Hospital Construction 
Act (S.191) is enacted. With in- 
sufficient time to explain its pur- 
pose fully, the legislature ad- 
journed before voting on the pro- 
posal. It will be presented at the 
next session. 

Members approved two resolu- 
tions of importance. One provided 
for the appointment of four coun- 
cils (administrative practice, asso- 
ciation development, government 
and public relations, and planning 
and plant operation). The other 
asked the Executive Committee to 
study the possibilities of affiliation 
with state institutions so that stu- 
dent nurses may be given training 
in psychiatric nursing. 

On the program, Dr. G. F. 
Campana, state health officer, dis- 
cussed the EMIC program; C. D. 
Onsrud, state welfare director, dis- 
cussed welfare and hospitalization; 
Clara Lewis, executive secretary of 
the State Board of Nurse Exam- 
iners, read a paper on_ psychiatric 
affiliations; Sister M. Lelia of New 
Rockford reported on the 1944 
national convention; John M. 
Storm, managing editor of Hos- 
PITALS, talked on the subject of 
postwar trends and led a round 
table discussion on legislation af- 
fecting hospitals, particularly S.191. 

As deputy collaborating recruit- 
ment officer, O. H. Overland of 
Grand Forks brought members up 
to date on cadet nurse enrollment. 
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W. L. Nuessle, chairman, outlined 
in detail the work of his Legisla- 
tive Committee and the problems 
confronting it. 

President Archie O. Johnson of 
Bismarck, Secretary J. C. Lund of 
Minot and all other officers were 
reelected. 





Foundation Gives 
$75,000 Grant to 
Hospital Program 


Northwestern University’s pro- 
gram in hospital administration 
has been given a five-year grant of 
$75,000, including scholarships, by 
the Johnson and Johnson Research 


Administration course honor medal. 


Foundation to supplement $15,000 
granted two years ago. Announce- 
ment of the grant and other awards 
was made by Dr. Franklyn B. Sny- 
der, president of the university, at 
a Hospital Day celebration at the 
American College of Surgeons, Chi- 
cago, on May 12. 

In honor of the director of the 
program, Dr. Malcolm T. Mac- 
Eachern, the foundation established 
an annual award of a silver medal 
and $250. Known as the Malcolm 
T. MacEachern award, it will be 
granted to the student who has 
completed with the highest stand- 
ing the program leading to the de- 
gree of bachelor of science in hos- 
pital administration or master of 
hospital administration, and who, 
in the judgment of the faculty, 
shows unusual promise of achieve- 
ment in the profession of hospital 
administration. 

Scholarship grants made by the 
American Hospital Supply Corpo- 
ration also were renewed, President 
Snyder said. 








Minnesota Group 
Conducts Wartime 
Delegate Meetin ; 


Eleven allied organizations mi \ 
simultaneously, but not jointly <; 
the Minnesota Hospital Associ. 
tion’s Wartime Delegate Confe:- 
ence in Minneapolis May 4-5 « 
the Nicollet Hotel. Thirty-seve:; 
official delegates attended the con- 
ference held in place of the twenty 
second annual convention. 

The program centered aroun 
the current problems of hospitals. 
Main subjects discussed were tube:- 
culosis in general hospitals, hospital! 
distribution in Minnesota, the state 
hospital survey, labor relations, per 
sonnel management and _ public 
relations. 

The speakers were: Karl H. Pfuetze, 
medical director of Mineral Springs 
Sanatorium, Cannon Falls; Lowry 
Nelson, professor of sociology, Depart- 
ment of Agriculture of the University 
of Minnesota; Maurice J. Norby, re- 
search director of the Commission on 
Hospital Care, Chicago; Orlin Fol- 
wick, director of public relations, 
Minnesota State Federation of La- 
bor; R. K. Humphrey, management 
consultant in personnel administration 
and industrial relations, St. Paul, and 
Alden B. Mills, Modern Hospital Pub- 
lishing Co., Chicago. 

One resolution adopted by the 
association requested the board of 
directors to consider further the 
feasibility of forming a regional 
hospital association with Iowa, 
North and South Dakota and adja- 
cent Canadian provinces. Another 
resolution urged continued associa- 
tion representation on the State 
Board of Nurse Examiners. 

Dina Bremness, superintendent 
of Glenwood Community Hospital, 
Glenwood, was installed as presi- 
dent of the hospital association. 

Other officers are: PRESIDENT-ELECT, 
W. W. Sherman, superintendent of 
Itasca County Hospital, Grand Rapids; 
First VICE-PRESIDENT, E. M. Hauge, 
superintendent of Fairview Hospital, 
Minneapolis; SECOND VICE-PRESIDENT, 
Sister Anna Bergeland, superintend- 
ent of Lutheran Deaconess Hospital, 
Minneapolis; TREASURER, Nellie Gor- 
gas, superintendent of St. Barnabas 
Hospital, Minneapolis; 





Residencies Now Offered 
By Psychiatric Hospital 


Announcement is made by Dr. 
G. B. Pearson, director, that West- 
ern State Psychiatric Institute and 
Clinic at Pittsburgh now has avail- 
able six junior and six senior resi- 
dencies in psychiatry. 
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An Announcement of Interest 


to Every Member of the Medical Profession 


“THE DOCTOR FIGHTS” 


Now on the Air Every Tuesday with a Distinguished Cast 


oo you will hear, brilliantly 


dramatized, recent outstanding 


achievements of physicians both over- 
seas and on the homefront. The message 
brought by “THE DOCTOR FIGHTS” 
will make it a program of exceptional 


interest to you. 


Tuesday Evenings: CoLUMBIA BroaDcAsTING SYSTEM 


9:30 EWT « 8:30 CWT * 7:30 M“WT * 6:30 PWT 


SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN SCHENLEY «© Executive Offices: 350 FIFTH AVENUE, N.Y.C. 
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A. |. A. NAMES PERMANENT COMMITTEE ON 
HOSPITALIZATION AND PUBLIC HEALTH 


In order to aid the accelerating 
movement to provide adequate hos- 
pital facilities throughout the coun- 
try, the American Institute of Ar- 
chitects has created a permanent 
committee on Hospitalization and 
Public Health. 

This committee, which has been 
authorized by the board of direc- 
tors of the institute to cooperate 
with the Council on Hospital Plan- 
ning and Plant Operation of the 
American Hospital Association, is 
headed by Carl-Erikson of Schmidt, 
Garden & Erikson, Chicago archi- 
tects. 

As a means of furthering efficient 
hospital planning, the committee 
has been requested to pursue the 
following objectives: 

The widest possible dissemination 
and the most facile interchange of 
data on hospital construction stand- 
ards among those engaged in this 
activity; 

To aid in the institution of a nation- 
wide survey by states of existing hos- 
pital facilities to indicate present 
needs for additional plant and to as- 
sist in the work of these surveys 
whenever their services may be called 
upon or required; 

Provision of intelligent direction to 
government agencies in the establish- 
ment of hospital facilities; introduc- 
tion and support of legislation affect- 
ing the construction of health facil- 
ities; support of legislation seeking to 
establish uniform hospital licensing; 

The employment of members of 
the design professions, familiar with 
hospital buildings and equipment and 
engaged in private practice, for the 
construction of public as well as pri- 
vate hospital construction. 

In accordance with these prin- 
ciples the committee has engaged 
in active support of Senate Bill 191, 
stressing particularly its belief that 
a factual survey should precede any 
overall planning. The A. I. A. Com- 
mittee on the Architect and Gov- 
ernmental Relations has also been 
active in support of this bill, urging 
the corporate membership of the 
institute to advocate its adoption. 
D. K. Este Fisher Jr., of Baltimore, 
appeared before the Senate com- 
mittee holding hearings on the bill 
to present a statement of the insti- 
tute favoring the bill’s passage and 
advocating appointment of archi- 
tects on the proposed advisory 
councils. Joseph D. Leland, vice- 
chairman of this institute commit- 
tee, at the request of Raymond J. 
Ashton, then president, was active 
in the creation of the committee on 
hospitalization. 
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TABULATE STATE COMi ULSORY 
HEALTH INSURANCE 
PROPOSALS 


The Research Council for Eco- 
nomic Security has prepared a 
tabular survey of compulsory 
health insurance proposals intro- 
duced in various states over an 
11-year period. More than half as 
many such proposals were intro- 
duced in 1945 alone as had been 
introduced in the entire 10-year 
period preceding. 

The survey, as reported by In- 
surance Economics Surveys for 
April, shows: 


PROPOSALS INTRODUCED 


1935-44 1945 

STATE (10 years) (1 year) 
California 11 
Colorado 
Connecticut 
Illinois 
Massachusetts 
Michigan 
Minnesota 
Montana 
Nebraska 


New Hampshire.... 
New Jersey 

New Mexico 

New York 

Ohio 


Pennsylvania 
Rhode Island 
Washington 
Wisconsin 
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The committee includes the fol- 
lowing members, who are in turn 
chairmen of their respective re- 
gional committees: For Ilinois-Wis- 
consin, Mr. Erikson; Central States, 
George Spearl; Great Lakes, H. El- 
dredge Hannaford; Gulf States, 
Albert Y. Aydelott; Middle Atlan- 
tic, G. Corner Fenhagen; New Eng- 
land, William A. Riley; Northern 
California, Douglas Dacre Stone; 
Southern California, Harold Cour- 
son Chambers; South Atlantic, 
Charles H. McCauley; District of 
Columbia, Marshall Shaffer; West- 
ern Mountain Region (eastern), 
Arthur. A. Fisher and (western) 
George W. Stoddard. 


As a further indication of its in- 
terest in the advancement of hospi- 
tal architecture, the institute has 
continually lent its support to the 
Association’s program for the de- 
termination of the qualifications of 
hospital architects, since the first 
meeting of institute officials with 





representatives of the Council o; 
Hospital Planning and Plant O; 
eration last December. 

Four members of the Institut: 
hospital architects who are also 
members of the Association, are a: 
tive on the American Hospital As 
sociation Hospital Architects Qual. 
ifications Committee. Nominate 
by Mr. Ashton, then president o! 
the institute, they include Franci 
V. Bulfinch of Boston, Mr. Erikson 
Mr. Hannaford of Cincinnati and 
Mr. Spearl of St. Louis. 

Meeting for its initial work, this 
committee—with hospital admin. 
istrator coniponent consisting of 
Frank R. Bradley, M.D., chairman: 
George D. Sheats, Herman Smith, 
M.D., Albert W. Snoke, M.D. and 
Lucius R. Wilson, M.D.—drafted a 
standard of qualifications for hos- 
pital architects who are to be ad. 
mitted to associate personal mem- 
bership under the program. Stand- 
ard procedure for examination was 
also adopted. Announcement of 
these measures will be made fol- 
lowing ratification of certain de- 
tails by the Board of Trustees. 
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Chronic Care Study 
Urged by Association 


The American Hospital Associa- 
tion has joined the American Pub- 
lic Welfare Association in request- 
ing the Pepper Subcommittee on 
Wartime Health and Education to 
extend its activities and include a 
study of the problem of caring for 
the chronically ill. 

In a letter to Sen. Claude Pepper 
of Florida, chairman of the subcom- 
mittee, Donald C. Smelzer, M.D., 
president of the Association, has 
recommended that the subcommit- 
tee study the problem of chronic 
illness. He has named two physi- 
cians to represent the Association 
at hearings if the subcommittee acts 
favorably on the suggestion. The 
representatives are Robin C. Buerki, 
M.D., director of the Hospitals of 
the University of Pennsylvania, 
Philadelphia and E. M. Bluestone, 
M.D., director of Montefiore Hos- 
pital for Chronic Diseases, New 
York City. 

Dr. Buerki and Dr. Bluestone 
have been added to a list of five 
competent persons, primarily from 
the field of public welfare, who 
have been named by the welfare 
association to assist in the proposed 


study. 
HOSPITALS 
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BALANCED 


RECLINING WHEEL CHAIR 


WHEN COMPLETE RELAXATION 
IS INDICATED 


Balanced so skillfully the chair reclines 
as the patient reclines...comes to a 
sitting position when the patient sits 
up... or stays firm in any intermediate 
position with an easy turn of a knob 
under the patient’s right hand. Built 
with new features that mean extra com- 
fort—complete relaxation—in any posi- 
tion. See it demonstrated today, at your 
surgical supply dealer’s—you'll want 
one for yourself! 


MODEL C-4—(illustrated) with divided, sepa- 
rately adjustable, extension leg-rest. $110 


MODEL C-1—with one-piece, non-extensible 
leg-rest 


Ask your surgical supply dealer...or write 
Dept. H for complete information, today! 


U. S. Patents: 2,234,266 


? 
2,353,838 
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MANUFACTURING COMPANY 


BUFFALO 4, NEW YORK 








COUNCIL ON ADMINISTRATIVE PRACTICE 
PROPOSES SALARY SCHEDULES SURVEY 


Hospital salary schedules, uni- 
form accounting practices, hospital 
rate schedules, institutes and a new 
standard for hospital blankets were 
among the projects discussed by the 
Council on Administrative Practice 
of the American Hospital Associa- 
tion at a meeting at headquarters 
on May 12. 

The suggested projects will be 
submitted to the Coordinating 
Committee for its approval. The 
proposed salary study will be made 
to provide information on certain 
basic positions around which the 
hospital salary schedule may be de- 
termined. Replies to the question- 
naire will be tabulated by state and 
region to show prevailing area prac- 
tices. Continued from year to year, 
the survey will permit tabulation 
of trends to be used in making 
salary adjustments. 

The council urged use of the As- 
sociation’s Manual on Accounting 
and Statistics to provide uniform 
administrative control procedures. 
Common practices in determining 
hospital rate schedules also were re- 
viewed. 

Plans for institutes scheduled 
for June and July—accounting at 
Bloomington, Ind., June 18-22; ad- 
vanced personnel management at 
New Haven, Conn., June 25-30 and 
personnel administration at Hous- 
ton July 23-27—were approved. 

The council approved the new 
standard on hospital blankets on 
the recommendation of the Sub- 
committee for Simplification and 
Standardization. The standard was 
developed by the subcommittee in 
cooperation with the National Bu- 
reau of Standards and with blanket 
manufacturers. 

The standard provides for three 
grades of blankets—all wool, 75 per 
cent wool and 50 per cent wool. 
Sizes recommended for all grades of 
blankets for adult beds are 60 by 
84 inches, 66 by go and 72 by go 
inches. Only 50 per cent wool 
blankets, 54 by 76 inches, are rec- 
ommended for use on youths’ beds. 
The same giade of blanket, 45 by 
60 inches, is for use on infant and 
child cribs. 

Three grades of stretcher and 
wheel chair blankets are provided 
for in sizes 60 by 84 inches and 72 
by go inches. For dormitory use, 
the standard provides for blankets 
in the same grades and sizes as for 
adult beds. 
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HOSPITAL ASSOCIATION 
MEETINGS 


Regional Association Meetings 
Tri-State Assembly—July 16-18. 


Maritime Hospital Association— 
June 19-22; Charlottetown, P.E.I. 


State Association Meetings 
Illinois—July 17. 
Indiana—July 18. 
Michigan—July 18-20. 


Announces Short Course 
In Ministry to the Sick 


A five weeks’ clinical course in 
“Ministry to the Sick and Pastoral 
Counseling” will be conducted June 
25 to July 27 at Wesley Memorial 
Hospital, Chicago, in cooperation 
with the Garrett Biblical Institute 
and Northwestern University Med- 
ical School. 

During the first two weeks, it is 
announced, the pastor will work 
half time as an orderly. There will 
also be ward rounds, lectures, dis- 
cussions with administrative and 
medical staffs, and daily seminars 
led by the chaplain. During the 
last three weeks, calls will be made 
upon selected patients. 

There will necessarily be a limi- 
tation on the number of graduate 
ministers who can be accommo- 
dated, it is announced. Interested 
persons are invited to communicate 
with the Rev. Russell L. Dicks, 
chaplain and director of the course. 
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May Change Name of Council 
On Association Development 


Affiliation of state hospital asso- 
ciations, renaming the council, 
membership campaign details, re- 
wording of the new institutional 
membership certificates, qualifica- 
tions for membership and _proce- 
dures were among the proposals 
discussed by the Council on Asso- 
ciation Development at a meeting 
at headquarters on April 28-29. 

The recommendations will be 
presented to the Coordinating Com- 
mittee for further consideration. 





Broader Program of 
Public Relations Is 
Council’s Proposa! 


Requests from members of th: 
American Hospital Association fo 
public relations materials, assist- 
ance or advice totaled 545 during 
the first five months of 1945, Jou 
M. Jonkel, secretary of the Counci! 
on Public Relations, reported at a 
council meeting at headquarters on 
April 27. 

Recommendations concerning 
technical assistance by high schools, 
a new format for the Public Educa- 
tion Bulletin, public relations ad- 
visory committee, national press 
code, sponsorship of public rela- 
tions projects, artwork for member- 
ship publications and activities of 
the council’s headquarters _ staff 
were approved by the council and 
will be referred to the Coordinat- 
ing Committee. 

A new format for the bulletin 
was shown to the council and it was 
decided to provide binders for 
members who request them. The 
council also suggested that a proper 
price be established for subscrip- 
tions to the bulletin. 

An advisory committee com- 
posed of nationally prominent 
public relations counsellors who 
would serve as technical advisers 
to the secretary of the council was 
proposed as a means of increasing 
the scope of the Association’s pub- 
lic relations program. 

The council’s Quill and Scroll 
project, promoting school partici- 
pation in hospital activities and 
pyblic relations programs, was en- 
dorsed. The council is planning a 
kit of materials to be sent to high 
schools at the request of adminis- 
trators of member institutions. The 
kit will include a manual of differ- 
ent types of house organs, annual 
reports, brochures and pamphlets 
suitable for use by hospitals. 

Several changes and amendments 
were made to the press code de- 
veloped with council assistance for 
the Chicago hospitals and news- 
papers. The revised code will be 
presented to the American Medical 
Association and the American So- 
ciety of Newspaper Editors for their 
approval. The national code was 
drawn up to promote a_ better 
working relationship between hos- 
pitals and newspapers. 

The council plans to sell illustra- 
tive material to the membership 
for use in publications. 
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For STERILE Service al 
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BLUE-AND- WHITE LABEL 
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THE QUALITY WARE! 


Vollrath Ware can help you attain and 
maintain a highly desirable degree of 
sterile service. [t cleans easily! 


Durability is another reason why Voll- 
rath’s ever up-to-date line of Porcelain 
Enameled and Stainless Steel Ware is 
widely used by many leading hospitals, 
from coast to coast. Although war-needs 
still limit processing Vollrath Porcelain 
Enameled Ware and defer manufacture 
of Vollrath Stainless Steel Ware—you 
can always rely on the quality assurance 
in the name on the blue-and-white label. 
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NEW YORK + CHICAGO - LOS ANGELES 
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DR. SMELZER OPPOSES ANY CHANGES IN 
CADET NURSE CORPS AT PRESENT TIME 


In correspondence on April 28 
with Rep. Butler P. Hare of South 
Carolina concerning the future of 
the Cadet Nurse Corps, President 
Donald C. Smelzer, M.D., has urged 
that provision be made in the bud- 
get for a continuation of postgrad- 
uate education citing its import- 
ance in maintaining a minimum 
faculty in schools of nursing. 

Representative Hare is chairman 
of the House Subcommittee on Ap- 
propriations. 

“The shortage of nurses has 
created desperate difficulties for 
civilian hospitals,” said Dr. Smel- 
zer, “and it would be most unfor- 
tunate if any change in the Cadet 
Nurse Corps at this time should be 
made to the detriment of what has 
been the only satisfactory program 
aimed at training more nurses for 
both military and civilian service.” 

Dr. Smelzer pointed out that the 
three main functions of the corps 
have been to release graduate 
nurses for military service, to pro- 
vide a pool of nurses for the mili- 
tary and to maintain essential civil- 
ian nursing care. The corps “has 
been most successful and of vital 
importance to hospitals in permit- 
ting them to release a sufficient 
number of graduate nurses to the 
armed forces and yet maintain es- 
sential services for civilians,” he 
said. 

Dr. Smelzer told Representative 


Hare that he doubted the Cadet . 


Nurse Corps would have fulfilled 
its purposes had Congress required 
those who enlisted do so with the 
understanding that they go into 
military service. ‘““We believe that 
such a limitation would have seri- 
ously reduced the number of cadet 
nurses,’ Dr. Smelzer said, “since 
parents have repeatedly protested 
against young women of this age 
being committed to military serv- 
ice.” 

Another factor in considering the 
value of the corps is the relatively 
small number of nurses who have 
graduated from the corps, Dr. Smel- 
zer pointed out. Although many 
young women have enlisted and 
are currently in training, not one 
nurse who has received her full 
nursing education as a cadet nurse 
has yet been graduated. 

Sixty per cent of the women who 
have received some assistance from 
the Cadet Nurse Corps have joined 
the armed forces and that percent- 
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| BACON LIBRARY SERVES 
11 FOREIGN COUNTRIES 


During April the Bacon Library 
of the American Hospital Associa- 
tion answered 11 requests from 
foreign countries including Eng- 
land, Scotland, South America and 
France, reports Helen Pruitt, li- 
brarian. 

Requests received during April 
totaled 288, one less than the all- 
time high of 289 received during 
March. Material was sent to 247 
persons and letters were written 
to 41. 

The largest number of requests, 
152, came from hospital trustees, 
administrators and assistants, while 
65 department heads sought in- 
formation. Other types of persons 
served were: Physicians 13; gov- 
ernment and social agencies, 27; 
business firms, 11; librarians, 7; 
members of the armed forces, 3. 











age undoubtedly will be increased 
sharply ‘in the future. 

If there have been errors in judg- 
ment they should not be charged 
to the Cadet Nurse Corps, accord- 
ing to Dr. Smelzer, but rather to 
the planning for the recruitment‘of 
nurses for the armed services. Call- 
ing the corps the “only bright spot 
in the problem of an adequate sup- 
ply of graduate nurses,” the Asso- 
ciation’s president stressed that it 
would be unfortunate to take any 
action which would be detrimental 
to the corps. 





Schick General Hospital 


Awarded Service Plaque 


Schick General Hospital, Clin- 
ton, Ia., was awarded the meritori- 
ous service unit plaque by the War 
Department on April 7, according 
to Capt. Ronald Yaw, MAC, execu- 
tive officer at the hospital. 

The award was made in recogni- 
tion of “superior performance and 
devotion to the hospital duties per- 
formed during the last 16 months.” 
A large plaque has been given to 
the hospital and all members of 
the command have’ received indi- 
vidual decorations which are worn 
on the right sleeve. 

Captain Yaw is on leave of ab- 
sence from Blodgett Memorial Hos- 
pital, Grand Rapids, Mich., where 
he had served as director since 
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Hospital Accounting 
Institute Schedulec 
For June 18 to 22 


All phases of hospital accounti: » 
will be taught at the Regional | 
stitute on Hospital Accounting (» 
be conducted by the American Ho;- 
pital Association in cooperatio: 
with the University of Indiana ani! 
the Indiana Hospital Association «| 
Bloomington, Ind., June 18-22. 

The nine members of the facult\ 
are: Fred Muncie, Stanley Press 
ler, Robert Reeves, Charles Ros- 
well, Arthur Hibson, Leslie Reid, 
Louis Hehmann, George Bugbce 
and Hazen Dick. 

Subjects to be considered are: 
Organization of the accounting de- 
partment, relationships of the ac- 
counting office, internal controls, 
organization and management ol 
hospitals, principles of accounting, 
books of account, classification of 
income accounts, classification ol 
expense accounts, accounting for 
temporary and endowment funds, 
inventory control and storeroom 
procedures, definitions and statis- 
tics, budgeting, credits and _ col- 
lections, cost account principles, 
banking, payroll, accounts receiv- 
able and accounts payable proce- 
dures, hospital rates structure and 
reimbursement and use of mechan- 
ical equipment. 

Preference will be given to ac- 
countants and administrators who 
have not attended any of the pre- 
vious institutes. Registration has 
been limited to 50 persons because 
of wartime travel regulations. Ap- 
plications should be sent to the 
secretary of the Council on Ad- 
ministrative Practice, 18 East Di- 
vision St., Chicago 10. 


a+ 


Nurse Anesthetists Will 
Conduct Qualifying Tests 


Sixty-three applicants were sched- 
uled to take qualifying examin- 
ations for membership in_ the 
American Association of Nurse 
Anesthetists on June 4 in cities 
convenient for the applicants. 

The examinations are required 
for membership under the new by- 
laws adopted by the association at 
its annual convention in October 
1944. 

Applications for membership 
should be sent to the Executive 
Secretary of the American Associa- 
tion of Nurse Anesthetists, 18 E. 
Division Street, Chicago 10. 
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NEW MEMBERS 





INSTITUTIONAL MEMBERS 
GEORGIA 
Telfair Hospital. 
IOWA 
Clarinda—Clarinda Municipal Hospital. 
KENTUCKY 
Our Lady of Mercy Hopital. 


LOUISIANA 
Alexandria—Culpepper-White Clinic. 
Alexandria—Murrell Clinic and Hospital. 





Savannah 


Morganfield 


MAINE 
Houlton—Aroostook General Hospital. 
MICHIGAN 
Clare—Clare Hospital. 
OREGON 
Astoria—St. Mary’s Hospital. 
VIRGINIA 
Clintwood—-Dickenson County Hospital 
ALASKA 


Ketchikan—Ketchikan General Hospital. 


PERSONAL MEMBERS 


Barnes, Harold S., dir. of hosp. relations, 
Don Baxter, Inc., Glendale, Calif. 

Bird, Alan, trustee, Knox Co. Gen. Hosp., 
Rockland, Maine. 

Burrell, Howard, dir. California Hosp., Los 
Angeles. 

Christian, W. B., M.D., supt., Homer G. 
Phillips Hosp., St. Louis. 

Cobb, W. A., pres., Waldo Co. Hosp., Belfast, 
Maine. 

Coombs, Herman Waldo Co. 
Hosp., Belfast, Maine. 

Coombs, Horace M., trustee, Waldo Co. Hosp., 
Belfast, Maine. 

Cross. Harold B., trustee, Redington Mem. 
Hosp., Skowhegan, Maine. 

Culpepper, A. H., M.D., partner, Culpepper- 
White Clinic, Alexandria, La. 

Dean, E. Vera, supt., W. B. Plunkett, Mem. 
Hosp., Adams, Mass. 

Drent, Kenneth R., comptr., Lutheran Hosp., 
Los Angeles, Calif. 

Duncan, James H., trustee, Waldo Co. Hosp., 
Belfast, Maine. 

Evans, Ada L., asst. supt., Manhattan Gen. 
Hosp.. New York, N. Y. 

Fuller, Mrs. Kathleen, bd. of dir., Knox 
Gen. Hosp., Rockland, Maine. 

Grant, Mrs. Dana H., bd. of trustees, Mt. 
Vernon Hosp., Mt. Vernon, N. Y. 

Haas, Ralph M., admin., Montgomery Co. 
Culver Union Hosp., Crawfordsville, Ind. 

Heerman, Ritz E., supt., California Hosp., 
Los Angeles. 

Holmes, C. B., trustee, Waldo Co. Hosp., 
Belfast, Maine. 

Kelly, Sister Teresa. head 
Marine Hosp., Carville, La. 

Macauley, Beatrice C., dir. of soc. serv., 
Central Me. Gen. Hosp., Lewiston, Maire. 

Martin, Elizabeth, supt., Children’s 
Hosp., Kansas City, Mo. 

Moree, Elmer, supt., The Peoples Hosp., St. 
Louis. 

Neumark, Robert, comptr., The Bronx Hosp., 
Bronx, N. Y. 
_ Ossion, A. Leonard, pur. agent, The Cali- 
fornia Hosp., Los Angeles. 

Palmer, Fred F., trustee, Waldo Co. Hosp., 
Belfast, Maine. 

Perry, Morris B., dir., Knox Co. Gen. Hosp., 
Rockland, Maine. 

Pfelzer, Mrs. Franklin T., Jr., trustee, Bos- 
ton Lying-in Hosp., Boston. 

Savage, James F., bd. of dir., Knox Co. 
Hosp., Rockland, Maine. 

Schicks, George C., M.D., dir., Perth Amboy 
Gen. Hosp., Perth Amboy, N. J. 

Thompson, L. B., trustee, Waldo Co. Hosp., 
Belfast, Maine. 

Vawter, William A. IIT, 
Evanston Hosp., Evanston, III. 

Wells, Paul G., R.N., dir. of nurses, Los 
Angeles Receiving Hosp., Los Angeles. 

Wentworth, F. C., trustee, Waldo Co. Hosp., 
Belfast, Maine. 

Wicks, Carolyn M., supt., Soldiers & Sailors 
Mem. Hosp., Penn Yan, N. Y. 

Williamson, Alva J., admin., Charleston Gen. 
Hosp., Charleston, W. Va. 

Witham, E. D., supt., Jewish Hosp., Louis- 
ville, Ky. 


H., trustee, 


nurse, U. S. 


Mercy 


admin. interne, 
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SIX MORE STATES NAME COMMITTEES TO 
MAKE SURVEY OF HOSPITAL FACILITIES 


Six states—Minnesota, Wisconsin, 
Tennessee, Kentucky, Vermont and 
Louisiana — held meetings during 
May to organize commissions to 
make surveys of hospital facilities 
in cooperation with the Commis- 
sion on Hospital Care. 

In two of the states, Wisconsin 
and Minnesota, survey activities 
were scheduled to begin about June 
1. Gov. Walter S. Goodland of Wis- 
consin has named an advisory com- 
mission to the State Board of 
Health. The group, known as the 
State Hospital Advisory Commit- 
tee, met in Madison on May 11 and 
Gunnar Gundersen, M.D.,_ La- 
Crosse, president of the board of 
health, was elected chairman of the 
commission. A full time director of 
study was to be selected before 
June 1 from a group of applicants 
certified by the state civil service 
commission. 

The schedules of information 
prepared by the national commis- 
sion will be used as basic question- 
naires for the survey, according to 
Maurice J. Norby, director of re- 
search, Commission on Hospital 
Care. 

Members of the Wisconsin com- 
mittee are: R. G. Arveson, M.D., 
Frederic; Sister M. Bernadette, super- 
intendent of St. Mary’s Hospital, 
Madison; William Coffey, director of 
Milwaukee County Institutions, Mil- 
waukee; Harold M. Coon, M.D., 
superintendent of Wisconsin General 
Hospital, Madison; Charles H. Crown- 
hart, secretary of the State Medical 
Society, Madison; the Rev. E. J. 
Goebel, superintendent of Catholic 
Schools, Archdiocese of Milwaukee, 
Milwaukee. 

Others are N. E. Hanshus, superin- 
tendent of Luther Hospital, Eau 
Claire, and secretary of the Wisconsin 
Hospital Association; T. A. Hard- 
grove, D.D.S., Fond du Lac; W. D. 
Stovall, M.D., director of State Lab- 
oratory of Hygiene, Madison; George 
Wilson, D.D.S., dean of Marquette 
University School of Dentistry, Mil- 
waukee; Carl N. Neupert, M.D., ex- 
ecutive secretary of the State Board 
of Health, Madison, and Dr. Gunder- 
sen. 

In Minnesota Gov. Edward J. 
Thye named 19 persons to the sur- 
vey committee on May 5. The State 
Board of Health will aid the Min- 
nesota Hospital Association in mak- 
ing the survey. Ray M. Amberg, 
superintendent of Minnesota Gen- 
eral Hospital, Minneapolis, is chair- 
man of the committee. 

Other members are: A. F. Branton, 


M.D., executive secretary of the Min- 
nesota Hospital Association, Willmar; 





T. E. Broadie, M.D., superintendent of 
Ancker Hospital, St. Paul; Walter 
Gardner, M.D., St. Paul; Dina Brem- 
ness, president of the Minnesota Hos- 
pital Association and superintendent 
of Glenwood Community Hospital, 
Glenwood; Sister Mary Patricia, su- 
perintendent of St. Mary’s Hospital, 
Duluth; John Mitchell, Colonial Hos- 
pital, Rochester. 

R. R. Roselle, executive secretary 
of the Minnesota State Medical So- 
ciety; F. J. Elias, M.D., Duluth; A. J. 
Chesley, M.D., State Board of Control, 
St. Paul; Carl A. Swanson, Division 
of Public Institutions, St. Paul; W. L. 
Burnap, M.D., Fergus Falls; L. L. 
Sogge, M.D.; C. M. Johnson, M.D.; 
E. J. Simons, M.D.; H. R. Tregilgas, 
M.D.; R. J. Peterson, D.D.S.; Ruth 
Freeman, R.N. and Ray Callender, 
pharmacist. 

The Kentucky Hospital Associa- 
tion’s board of trustees and officers 
met in Louisville on May 3 and ap- 
pointed a committee of three to 
make preparations for a state hos- 
pital survey. Arden E. Hardgrove, 
superintendent of Norton Memori- 
al Infirmary, Louisville, was named 
chairman of the organizing commit- 
tee. S. A. Ruskjer, general manager 
of William Mason Memorial Hos- 
pital, Murray and H. L. Dobbs, su- 
perintendent of Kentucky Baptist 
Hospital, Louisville, are the other 
members of the committee. 

After receiving authorization 
from the legislature, Gov. M. R. 
Proctor of Vermont appointed a 
commission of five members to sur- 
vey hospital facilities. 

Members of the commission are: 
Laurence C. Campbell, president of 
the Vermont Hospital Association and 
vice chairman of Barre City Hospital, 
Barre; Charles F. Dalton, M.D., execu- 
tive officer of the State Board of 
Health, Burlington; Leon E. Sample, 
M.D., State Medical Society, St. 
Albans; Timothy C. Dale, State Com- 
missioner of Public Welfare, Mont- 
pelier and Sen. Guy H. Cleveland, 
Woodstock. 

Edgar Galloway, M.D., superin- 
tendent of Shreveport Charity Hos- 
pital and past president of the 
Louisiana Hospital Association is 
chairman of the committee organiz- 
ing a survey of hospital facilities in 
Louisiana. 





++ 


Louisiana Hospital Group 
Elects Dr. Burton Battle 


Burton M. Battle, M. D., super- 
intendent of New Orleans Hospital 
and Dispensary for Women and 
Children, has been elected _presi- 
dent of the Louisiana Hospital As- 
sociation. 
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FOR 
OUTSTANDING HYPODERMIC PERFORMANCE 





YALE B-D LOK-NEEDLE 


WITH 


~NEW HUBER POINT 


@ Yale B-D Lok-Needles are supplied with 
regular point or with Huber point — at 
the same price. 


© The Huber Point has a lateral bore-open- 
ing as contrasted to the frontal bore-open- 
ing of regular point needles. 


®@ The lateral bore-opening materially re- 
duces the cutting of tissue plugs. 


@ Tissue disturbance and pain are mini- 
mized with the Huber point. It simply slits 
skin and tissue, the elasticity of which helps 
to control seepage. 


® Yale B-D Lok-Nee- 
dies, regular or Huber 
point, lock on Yale B-D 
Lok-Syringes. 

@ Specify Huber Point 
if you wish to receive it. 


YALE B-D LOK-SYRINGE 


WITH 


METAL LOCKING TIP 


®@ Yale B-D Lok-Syringes last longer and 
do a better job than all-glass syringes. 

® Yale B-D Lok-Syringes have a strong 
glass tip capped with permanently attached 
metal needle-locking device. 

®@ The original cost of a Yale B-D Lok- 
Syringe is the same as a good quality all- 
glass syringe. 


.@ Broken, cracked or chipped tips become 


events of the past when a Yale B-D Lok- 

Syringe is used. 

@ Yale B-D Lok-Needles lock on Yale B-D 
Lok-Syringes, with a 
half-turn, preventing 
leakage, jamming or 
slipping off. A slight 
turn releases the needle. 
® Specify Yale B-D 
Lok-Syringes. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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EOPLE WANT what they like. This 
P makes a problem for the hos- 
pital buyer. Superintendent,  sur- 
gery supervisor, dietitian, mainten- 
ance director, visiting doctor—and 
all the rest—may have their prefer- 
ences for some particular make, 
some specific brand, some definite 
size or shape or weight; and they 
want the procurement officer to get 
that, and that only. Sometimes their 
choice or preference is justified, 
sometimes it is not. 

Few hospital purchasing agents 
will tell their department heads 
that they must use whatever sup- 
plies or equipment he decides to 
buy. To dictate arbitrarily and 
dogmatically what is to be used will 
get the purchasing agent nowhere, 
for he will find—so long as that 
supply is forced on the department 
—that it does not produce the re- 
sults he expected, or does not save 
the money he hoped to save. What 
procurement officer cannot, from 
his own experience, duplicate many 
times the experience of William 
Morse, when he was purchasing for 
Harvard University, which he tells 
in his book, “Pardon my Harvard 
Accent” — 

7 . a keg of ordinary hypo 
for fixing photographic plates was 
purchased for the Harvard observa- 
tory, a particular grade from a 
particular chemical house being 
specified by the observatory. When 
the keg arrived there was the wrong 
name on the keg. It was a cheap 
chemical which came loose in a 
car, in bulk as it is called; different 
chemical houses took their kegs to 
this car, which they had bought in 
common, shoveled the kegs full, 
each putting his own label on his 
own kegs. The observatory was tak- 
ing pictures of the stars nightly: To 
have a batch go wrong in develop- 
ing the plates would have been a 
catastrophe, for once April 1, 1940, 
had gone by, it would never come 
again; stars would have changed 
position. Our stargazers had lost 
confidence in that particular keg 
of chemicals; to have explained 
would only have hurt, not helped. 
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“Purchasing 


Wise Buyers Know How to 
MEET PREJUDICE 


WALTER N. LACY 
PURCHASING AGENT 
ST. LUKE'S HOSPITAL, CLEVELAND 
It was right for us to send the keg 
back and replace it with another 
keg from the same car but with the 
right label.” 

That is an illustration of preju- 
dice and ignorance often encount- 
ered. Is not prejudice, as in this 
case, often a result of ignorance? 
But is it not usually prejudice which 
is responsible for insistence on 
something speciz! when the _pro- 
curement officer knows something 
else is just as good, and perhaps 
cheaper? 

A number of hospital buyers were 
recently asked, “How much weight 
would you give to the choice of 
your institution personnel when de- 
ciding what ink to buy for them?” 
One replied: “None. I feel that too 
much weight is placed on advertis- 
ing claims by the user.” He was 
right. Certain inks, for instance, 
have been so advertised on the 
radio, the press and the store 
counter that, consciously or uncon- 
sciously the personnel might insist 
on one of those brands, believing— 
perhaps sincerely—that the product 
that can maintain all that publicity 
must be the best on the market, and 
therefore the best for use in the 
institution. 

Personal preference may be dic- 
tated by—shall we call it misconcep- 
tions? One roentgenologist insisted 
that all his films be purchased from 
a certain company which had fur- 
nished his equipment, although 
other companies in the same city 
sold the same films at the same 
prices, and gave the same delivery 
service. The roentgenologist’s point 
was that the first company had fur- 
nished the department’s equipment 


and the institution should give it 
the film business in order to insure 
maintenance service on the equip- 
ment. The purchasing agent felt 
that the business should be dis- 
tributed; eventually war conditions 
justified his opinion. And there had 
been no danger whatsoever that the 
loss of a part of the film purchases 
would have jeopardized the main- 
tenance service. 

Personal relationships have some- 
times produced personal _prefer- 
ences. The representative of a phar- 
maceutical company was trying to 
sell a hospital pharmacist not long 
ago, but wasn’t getting to first base 
as he had no price, service or quality 
advantage over the manufacturer 
whose products were being used. 
Finally he said, “My son is going 
to intern here next fall, and then 
he’ll ask for this brand.” It is too 
early to say whether the intern’s 
preference was to have any weight 
with the medical staff or the phar- 
macist—but perhaps it could! 

There are several ways to meet 
these preference problems. One is 
appeasement, but since 1938 that 
word has not had much prestige. 
It virtually means surrender. In re- 
ply to a recent questionnaire on the 
use of hospital formularies, dis- 
tributed by the American Society of 
Hospital Pharmacists, one superin- 
tendent “merely gives up hope of 
any medical staff cooperation” and 
asserts, ‘““We have to carry what the 
doctor orders.” If his institution can 
stand the costs, the extensive and 
confused inventory, it may work— 
for a while! 

A blind test may eliminate psy- 
chological preferences created by 
advertising. In the ink case, samples 
of several inks, advertised, un- 
known, home-made, could be sub- 
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mitted with no labels but A, B, C, 
etc. That would at least furnish 
unbiased choices if the institution 
wanted to meet popular preferences 
—though the choices would be such 
that all could not be satisfied, prob- 
ably, and the P. A. would have to 
make his selection on other grounds. 

All preferences are neither dog- 
matic nor purchased. In such cases 
the procurement officer has a chance 
to become an educationalist, and 
when he points out reasons why he 
believes something else is a better 
buy, the preference—due in part 
to ignorance—may fade away, and 
the department head may become a 
supporter for something he had 
never thought was worthy of his 
use. He may not know all the hypo 
came from the same car, he may be 
willing to save a few nickels, he 
may have his eyes opened to certain 
superior qualities which he had 
seen, if at all, only hazily before, 
the removal of the familiar label 


might pave the way for an honest 
choice, he might even respect the 
purchasing agent’s judgment. 

Of course there may be reasons 
for those preferences which even 
the experienced hospital buyer may 
not sense: The almost imperceptible 
difference in curve between two 
mastoid probes for the delicate 
Lempert’s fenestration operation, 
for instance. And in such cases the 
personal preference may well be 
accepted. In other cases, in the in- 
terest of cooperation and amity, it 
may sometimes behoove the pro- 
curement officer to accept the pref- 
erence and buy accordingly. But he 
is not true to himself or his insti- 
tution when he lets his own or his 
colleagues preference determine a 
purchase which he _ believes, all 
things considered, is not the “best 
buy” for his hospital. Other things 
being equal, let the preference de- 
termine; but be sure that all other 
things are equal. 


WPB Scraps Many Orders in 


CUTBACK 


ONG BEFORE Official V-E Day, the 
War Production Board marked 
“Victory” on its calendar, although 
open-ending of Controlled Mater- 
ials Plan will be delayed until July 
1, the beginning of the third quar- 
ter. Scrapping of numerous L, M 
and P orders followed quickly the 
Army’s cutback program to a one- 
front war. However, getting rid of 
controls will be slow compared 
with the broad removal contem- 
plated by WPB some months ago. 
It is now estimated it will take 
four to five months for WPB to 
unwind production controls and 
unravel CMP completely. It may 
take even longer to do away with 
the complex production-control 
mechanism of a_two-front war. 
There will remain at least a two- 
layer priority band to channel 
scarce materials into continuing 
military and essential civilian pro- 
duction. 
The Washington picture is par- 
ticularly frenzied because in spite 
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PROGRAM 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


of months of argument and prepa- 
ration, the final plan for removing 
production controls was still in- 
complete when V-E day was offi- 
cially announced. 

Subject to the top priority of war 
production, some reconversion will 
take place immediately, and civil- 
ian production will be accelerated 
as the requirements of war permit. 
Certain consumer goods such as 
refrigerators and washing machines 
will be manufactured immediately 
in moderate quantities. 

WPB is also expected to restore 
complete operation of the “Spot 
Authorization Plan” for approving 
civilian production through district 
and regional offices of WPB. Grad- 
ual revocation of a number of or- 
ders which at present restrict, or 
prohibit, the manufacture of cer- 
tain minor durable and semi-dur- 
able goods, or that limit the use in 





such articles of materials which are 
no longer critical, has already be- 
gun. 


REVOCATION ORDERS 


U-5. The first significant indus- 
try-wide relaxation announced by 
WPB was elimination of restrictive 
controls on the manufacture of 
telephone instruments and installa- 
tion of telegraph and teletypewriter 
service. The telephone company 
will now be in a-position to begin 
to reduce the heavy backlog of or- 
ders for telephone service. Progress 
will be limited by the fact that the 
chief manufacturer is primarily en- 
gaged in making war equipment. 

Revocation of controls is a step 
toward meeting the present unsatis- 
fied demand for telephone service, 
since with the elimination of quota 
restrictions manufacturers will be 
in a position to increase their out- 
put to the limit of available man- 
power and materials. 

M-28 and M-28-A. All controls 
on the production and distribution 
of ‘“Freon-12”" and ‘“Freon-22,” the 
refrigerants used in air condition- 
ing and refrigerating systems, were 
removed through revocation of 
Conservation Orders M-28 and M- 
28-A. 

L-206. Restrictions on shipments 
of medical x-ray equipment for ci- 
vilian purposes by manufacturers 
have been eliminated through rev- 
ocation of L-206. The types of x-ray 
equipment affected by the revoca- 
tion include power units; radio- 
graphic, fluoroscopic and therapy 
tables; photofluorographic units; 
cassette changers and tube stands. 
Revocation of the order does not 
mean, however, that x-ray equip- 
ment will become generally avail- 
able in the near future, since pro- 
duction of most items requires 
between six and 12 months. 

L-259. Restrictions on produc- 
tion and distribution of physical 
therapy equipment have been re- 
moved through revocation of L-259. 
As a result, more infra-red and 
ultra-violet lamps will become 
available to the general public. 

L-78. Revocation of L-78 discon- 
tinues order which restricted man- 
ufacture and distribution of fluo- 
rescent lighting fixtures. 
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Fewer workers can serve more food, equipment is designed for the needs of , a 
more efficiently, with modern equipment. any hospital, large or small. ; * 
The four J&J Food Trucks pictured Write for further information or for 
here show clearly how this high-grade a complete catalog. 
S- 
y JARVIS & JARVIS, INC. - Palmer, Massachusetts 
e 
df FOOD SERVICE TRAY 
L- TRUCK 
J Airtite Enclosed Model, No. 1704 
y Each compartment seals against 
n cool outside air, keeping food 
~ hot and tasty. 
: Chip-proof Aluminum Lacquer 
S finish. 
e Four compartments, two stand- 
s, ard lengths for various tray 
sizes. 
. Mounted on 8” heavy duty plate 
. casters, two swivel and two 
rigid. 
;- Rubber tires and complete rub- SPECIAL DIET TRUCK 
» ber bumpers as shown are Open Model, No. 1352 
standard. 
“ Available not heated, with elec- Light, quiet and easy rolling. 
e tric pre-heaters, and with pre- Chip-proof Aluminum Lacquer finish. 
heaters and additional cold Two and three shelf models available. 
compartment. Mounted on two 5” double ball bearing 
r swivel casters, and two 10” rigid wheels. 
Rubber tires standard; continuous bumper 
and donut handle bumpers available 
. as extras. 
n 
e 
|- 
e 
f 
i. 
S 
i 
S 
y 
\- 
‘= 
y 
' FOOD SERVICE TRAY TRUCK Shelf edges turned up or down as SPECIAL DIET TRUCK 
Open Model, No. 2544 we a Fully Enclosed Model, No. 1354 
E ounted on P 2 
Will handle many trays with mini- disc wheels, all swivel, or two — et ~ —_ ——— 
E mum difficulty. swivel and two rigid. Thee bap ir a a 
S Chip-proof Aluminum Lacquer finish. Rubber tires standard; continuous M. soa = 5” bell — — heel 
Four, five or six shelves available in bumper and donut handle bumpers os pr ac a steel disc wheels, two 
: oe available as extras. Rubber tires and complete rubber bumpers are 
| standard. 
I 
3 
5 
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L-190. Revocation discontinues 
order which governed production 
and distribution of scales, balances 
and weights, but shortages of some 
materials and order backlogs may 
delay distribution for retail sales. 

L-91. Revocation removes con- 
trols over production and distri- 
bution of commercial laundry, dry 
cleaning and tailors’ pressing equip- 
ment. 

L-74, L-75, L-173, L-182, and 
L-187. Discontinue orders govern- 
ing oil burners, coal stokers, floor 
and wall furnaces, commercial 
cooking and food and plate warm- 
ing equipment, and cast iron 
boilers. 

L-38, formerly restricting deliv- 
eries of industrial and commercial 
refrigerating and air conditioning 
machinery and equipment to “ap- 
proved orders” has been revoked, 
and such equipment may now be 
purchased without preference rat- 
ing. A program is now being 
worked out by the War Production 
Board whereby essential users such 
as hospitals may receive preference 
on deliveries of such equipment. 

L-54-A. Revocation removes re- 
strictions on production and de- 
livery of typewriters, with recon- 
version to await discharge of war 
production obligations. 

M-9-C, M-9-C-1, M-9-C-2, and 
M-9-C-4, Discontinue orders which 
restricted manufacture, delivery 
and installation of many copper 
products. 


WPB NOTES 


Electric Fans. Assignment of au- 
thorizations to 10 manufacturers 
for production of 27,500 propeller- 
type electric fans for essential mili- 
tary, hospital and industrial pur- 
poses in the second quarter of 1945 
is reported by WPB. Production 
authorizations in the first quarter 
of 1945 totaled 33,565. Delivery for 
essential military, hospital and in- 
dustrial purposes is subject to spe- 
cific authorization on Form WPB- 
1319. 

Flatware. Relaxation of restric- 
tions on production and distribu- 
tion of table flatware (L-140-b) as 
soon as possible has been recom- 
mended to WPB by members of the 
Flatware Manufacturers Industry 
Advisory Committee. The commit- 
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tee also recommended that prefer- 
ence ratings be eliminated for pur- 
chasers other than the military. 

Authorization for production of 
46,000,000 pieces of flatware for 
both military and civilian purposes 
in the third quarter of 1945 is now 
under consideration by WPB, with 
33,400,000 pieces to be earmarked 
for civilian purposes. This num- 
ber, if approved, would be slightly 
larger than that authorized in 
either the first or second quarter. 

DDT. Additional small amounts 
of DDT, the war-developed insect 
killer, may be made available for 
agricultural and civilian experi- 
mentation during the last half of 
this year. WPB has warned the in- 
dustry, however, that if DDT is al- 
located by the manufacturers for 
any but strictly experimental work, 
complete allocation control of the 
chemical may be necessary. 

Chinaware. Production of vitri- 
fied chinaware for hospitals, war 
plant cafeterias and other civilian 
institutional users continues to be 
limited principally by the scarcity 
of manpower. Minimum 1945 re- 
quirements for these purposes, ac- 
cording to WPB estimates, total 
144,000,000 pieces. The Vitrified 
Chinaware Advisory Committee ex- 
pressed the opinion that produc- 
tion could not be increased beyond 
the 1944 total of approximately 
106,500,000 pieces unless additional 
workers become available to the 
industry. 

Textiles. An intensive program 
to attain maximum production of 
cotton, wool and synthetic textiles 
during the remainder of 1945 has 
been announced by WPB Chair- 
man J. A. Krug. WPB plans close 
cooperation with the Army, Navy, 
War Manpower Commission, War 
Labor Board, Selective Service Sys- 
tem and the Office of Price Admin- 
istration in this program. Steps out- 
lined by WPB to implement the 
program include: 

1. The Woolen and Worsted 
Manufacturers Industry Advisory 
Committee and the Cotton Mill In- 
dustry Advisory Committee were 
called to Washington early in May 
to discuss the accelerated produc- 
tion program, and task groups were 
appointed to work on all phases of 
the problem. 











2. Full use is to be made of the 
facilities of the regional offices o| 
WPB and other government agen- 
cies to assist in increasing produc. 
tion. 

3. A letter was sent by Mr. Krug 
to all textile producers stating that 
an immediate increase in the pro. 
duction of cotton, wool and syn- 
thetic textiles is imperative, and 
stating that WPB and WMC are 
prepared to assist in every way pos- 
sible to increase production by pro- 
viding the machinery and the man- 
power. 

The Office of Price Administra- 
tion has announced that price re- 
lief to the .textile industry as an 
incentive for increased production 
will be forthcoming shortly. 

Another plan to cope with the 
increasingly acute cotton textile 
situation is the proposal for an 
inter-agency committee, similar to 
the Inter-Agency Committee on 
Food. This committee would have 
the power to make decisions in the 
textile field formerly reserved to 
WPB, OPA and WMC. The pro- 
posal was made by Economic Sta- 
bilization Director William H. 
Davis, and there is definite indica- 
tion that others favor such a com- 
mittee to correct the present diff- 
culties whereby the industry must 
seek solutions to specific problems 
from three separate administrative 
bodies. War Production Board's 
Textile Division, the Office of Price 
Administration, the War Man- 
power Commission, the War Labor 
Board and the Foreign Economic 
Administration would probably be 
represented on the committee. 

In the event the proposed com- 
mittee is not given sole authority, 
two alternative types of commit- 
tees are envisioned: 

1. A committee with powers del- 
egated to each member to act with- 
in the limits of the agency he rep- 
resents; 

2. A committee whose powers 
will be limited to advising the war 
agencies, but with no power to act. 

A committee whose individual 
members would be authorized to 
make decisions for their own agen- 
cies is seen as the more likely al- 
ternative should the top_ policy 
committee be rejected, since a com 
mittee of this character would have 
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WHAT DO YOU KNOW ABOUT 
Air Therapy 


Just ‘Plug In” 
then set the dial to the 
temperature prescribed 


























Oxygen therapy 
with automatic 
temperature con- 
trol. 
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Don’t handicap the progress of air therapy with the 
opinion that this increasingly prescribed treatment 
must make use of the old fashioned hand operated 
icebox and its attending muss and bother and inter- 
ruptions. 














Air Therapy, with or without the introduction of 
oxygen is a modern, advanced method of keeping 
patients comfortable and it should be administered 
% with equipment, specifically designed for the purpose. 






In addition to providing a safe, iceless method of 
oxygen administration the Continentalaire is the only 
unit that provides complete, automatic temperature 
control, maintaining the temperature within a limit of 
2 degrees without attention or interruption. 









OXYGEN TENT CANOPIES Instead of lee — it freonizes, and removes excess 

’ A i ; humidity from the air. Air is washed and cleaned 4 

Immediate delivery of permanent-type plasticized fabric times per minute, thus providing an anti-allergy cham- 
oxygen tent canopies for every style, size and make of ber from which air borne irritants are removed. 


oxygen apparatus. Specify make and model. Heavy duty— 


f A T ontinentalaire provi i indi- 
can be washed, cleaned and reused many times over again. te C aire provides outomatic ond indi 


vidual bedside air conditioning at a service operating 
cost of approximately 6c per day. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE ° e CLEVELAND 7, OHIO 
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the power to make quick decisions 
and at least partially solve the pres- 
ent involved situation where each 
agency acts independently of the 
other. 

Most government officials inter- 
ested in the production and sta- 
bilization of the textile industry 
agree that the inter-agency com- 
mittee suggested by Economic 
Stabilization Director Davis is the 
only solution to the problem, su- 
perseding the individual agencies, 
since lack of an inter-agency organ- 


ization heretofore has ‘made _ it 
difficult for prompt action to be 
taken. : 

Supplementary Order M-317A 
as amended May 10, provides that 
hospitals may now apply an auto- 
matic AA-3 rating under M-317 to 
obtain the following items for hos- 
pital use: 

Bed pads, made of print cloth of less 
than 65 sley only; bedspreads, crinkle; 
blankets, including crib; broadcloth for 
patients’ gowns only, diapers, flannelette, 


pillow cases, print cloth, of less than 80 
sley, for patients’ gowns only. 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


A. &. 


ALOE 


1831 Olive St. 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 
Attachment) 


B-B970 — Blair-Brown Knife 
Blades only, each 
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Sheetings: Bed and pillow case, Class 
A, Class B, Class C. 

Sheets: Bed and crib. 

Ticking, toweling, huck and_ terry: 
towels, huck and terry; washcloths, terry 


Hospitals may also apply an auto- 
matic AA-3 rating to purchase the 
following items as laundry and dry 
cleaning operating supplies: Feed 
ribbons; felt, table, double napped; 
net, laundry; sateen; sheeting, bed 
54” in gray state or resultant 
bleached width; sheeting laundry. 
(See Washington: Service Bulletin 
54, May 12, 1945, for details of this 
amendment to M-317A.) 


ALLOCATION PROGRAM 


The Washington Service Bureau 
of the American Hospital Associa- 
tion is continuing to present to the 
proper authorities the needs of hos. 
pitals so that in any allocation pro- 
gram the problems of hospitals will 
be considered and adequate meas- 
ures taken to insure that minimal 
linen needs will be met. 


Priorities Regulation 3, as amend- 
ed, adds to List B the following 
items that may no longer be ob- 
tained under blanket maintenance, 
repair and operating supplies rat- 
ings: Metal strapping; — electric 
irons; domestic electric ranges; do- 
mestic and commercial electric 
fans; chronometers, chronographs 
and electric timers. 

If a rating is needed to obtain a 
specified quantity of any List B 
product, application must be made 
on Form WPB-541 or other form 
designated for that particular item 
or for use by particular persons. 

Penicillin. Some improvement is 
reported in the movement of peni- 
cillin out of pharmacies and with- 
drawals for the account of hospitals 
are continuing at a good rate. The 
improvement in the movement of 
material out of pharmacies to phy- 
sicians is regarded as definite indi- 
cation that physicians are getting 
more familiar with the new drug, 
and it is believed a further upturn 
in the movement in this direction 
will occur as the drug is made avail- 
able in greater quantities for civil- 
ian use. 


Fuel Oil. Renewal of the fuel oil 
rationing program for the 1945-46 
heating season on approximately) 
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pENICILLIN-C.S.C. 


BHCRIP ON 


Large scale production—more than 800,000 vials 


(100,000 Oxford Units each) per month—assures 


adequate supply and prompt shipment of all hos- 


pital orders. Rigid laboratory control and bac- 
teriologic and biologic assays, as denoted by the 
control number on each package, safeguard Pen- 
icillin-C.S.C. for potency, sterility, nontoxicity, 


and freedom from fever-inducing pyrogens. 


17 EAST 42ND STREET 
NEW YORK 17, N. Y. 
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the same basis as for the current 
fuel year has been announced by 
the OPA. Plans for the fourth year 
of fuel oil rationing were complet- 
ed after the Petroleum Administra- 
tion for War advised OPA that the 
amount of fuel oil for civilian use 
during the heating season Septem- 
ber 1, 1945 through August 31, 
1946, will be about the same or 
slightly less than that for the 1944- 
45 heating season. Rations will be 
issued before the beginning of the 
new heating season in order to per- 
mit the movement of fuel oil into 
consumers’ storage tanks during the 
summer. 

Coal. Hospitals that burn soft 
coal may buy and store their full 
1945-46 supply during the summer 
months. The Solid Fuels Adminis- 
tration has revoked the order limit- 
ing summer purchases to 50 per 
cent of the consumer’s annual 
quota in order to enable retailers 
to use trucks and storage capacity 
to the greatest extent during the 


summer. The 50 per cent restric- 
tion continues for anthracite. 

Hospitals are exempt from Regu- 
lation 26 of the Solid Fuels Ad- 
ministration for War, which limits 
consumption of solid fuels. SFAW 
Reg. 26, as amended, Section 
602.662 (c) states in part: 

“This regulation does not apply to 
deliveries by retail dealers of any 
solid fuel to, or to the acquisition of, 
such fuel by: .... (IV) any person 


to the extent that he acquires such 
solid fuel for use in the ordinary 


operations of a hospital or a home 
for the infirm; provided, however, 
that no retail dealer shall deliver and 
no person shall receive for such use 
during the period April 1, 1945 to 
March 31, 1946, inclusive, solid fuel 
in an amount which exceeds that 
needed to meet the annual require- 
ments of such person for such use.” 

Hospitals are reminded that coal 


will be scarce next winter despite 
the end of the German war. They 
are advised to check their coal deal- 
ers NOW, especially those east of 
the Mississippi. 


McGILL SUMMARY ON COMMODITIES: 


V-E Day Brings Little Change 


bey GENERAL PATTERN of econom- 
ic trends over the balance of 
the year is briefly as follows: First, 
government expenditures for war 
purposes will be slashed from an 
annual rate of between $85, billion 
and $go billion to a range of be- 
tween $50 billion and $60 billion. 


H. N. McGILL, EDITOR 
McGILL COMMODITY SERVICE, INC. 


AUBURNDALE, MASS. 
This does not mean the elimina- 
tion of deficit spending, and the 
national debt which stood at $233,- 
950,000,000 as of March 30 will 
continue to mount and will un- 





! 
D 


AMERICA’S FAVORITE BABY SOAP eh 
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NURSES cut infant bathing time in half 

when they use Baby-San, for Baby-San 
eliminates the need for oiling the infant’s skin. In short, 
Baby-San produces a complete, sanitary bath. 

This purest liquid castile soap contains the highest pos- 
sible concentration of top-grade oils. Hence, as Baby-San 
cleanses, it also lubricates...leaves a safety film of oil to keep 
the skin free from superficial dryness or irritation. That’s 
why a Baby-San bath leaves the baby soothed...comfortable. 

You can buy no pureror more economical soap than Baby-San 
-the choice of more and more of America’s leading hospitals. 
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HUNTINGTON LABORATORIES INC 


HUNTINGTON, INDIANA 
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Dependatle Help Gorn The Busy Season Ahead 


THE HERB-MUELLER ETHER-VAPOR AND VACUUM UNIT 


Simultaneous Anesthetization and Suction 


As Many As Five Herb-Mueller Units 
Are In Use In A Single Hospital 


For tonsil work particularly—for all nose and throat operations, as well 
as sinus and bladder drainage, abdominal and other procedures—the 
improved Herb-Mueller Ether-Vapor and Vacuum Apparatus provides 
simultaneous controlled anesthetization and suction. It is safe... simple 
... convenient ...sure... silent... and economical. 


Developed for modern surgery by the 
originators of this type of equipment, the 
improved Herb-Mueller incorporates every 
useful feature for effective and safe 
operation. The enclosed Vapor-Proof 
Motor and pumps, protected by Mercury 
Non-Arc Switches, create a higher vacuum 
than any similar apparatus. A vibration- 
less power plant, cushioned for silent 
perfection, it has a minimum of moving 
parts to eliminate costly repairs and re- 
placements. Upkeep is negligible. An im- 
proved Safety Trap prevents fouling of 
the pumps from overfilled suction bottles, 
and only occasional oiling is required. 


Both the quart and gallon suction bottles 
have quick change tops. The new Pyrex 
ether warmer speeds vaporization, saves 
ether, and allows a constant visual check 
of the ether level. There’s an improved 
ether filter, too. 


The entire simplified assembly of the 
Herb-Mueller Unit is built to provide 
maximum efficiency with a minimum of 
attention. This dependability—plus a re- 
markable economy in operation—is one 
reason there are as many as five Herb- 
Mueller Units in use in a single hospital. 
You need this better anesthetizing equip- 
ment in your hospital! 


Full Details Sent Promptly Upon Request 


V. Mueller & Company 


408 So. Honore Street 


Chicago 12, Illinois 








Fresh Juice Approximation is our Business 


SUNFILLED 11. concentratea 


ORANGE and GRAPEFRUIT JUICES 


are products incomparable for flavor fidelity, 
food value retention and uniformity made pos- 
sible by scientific control facilities and exclusive 


processing methods. 


ASSAYS AT EVERY MAJOR STEP OF 
PRODUCTION DETERMINE— 
@ Sugar-to-acid ratio of fresh, tree-ripened fruit 


from the groves 


@ Proper blending of sweet and sour juices for year 
‘round product constancy 


@ Standardization of flavor, vitamin C fraction, nu- 
tritive values as compared with freshly squeezed 


jyice 


@ Control of indigestible peel oil content to meet 
dietory requirements in postoperative and infant 


feeding. 


Sunfilled Products . . . free from adulterants, 
preservatives or fortifiers . . . offer economies 
in time, labor, storage space and money that 
contribute to their coast to coast popularity. 


ORDER TODAY and request price list on other 
Sunfilled quality products 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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doubtedly exceed the $300,000,- 
000,000 mark by the turn of the 
year. 

Second, cutbacks and cancella- 
tions promise to exceed initial esti- 
mates. Third, the trend of indus- 
trial activity is headed definitely 
downward, but the volume will 
continue on an inflated scale as 
compared with any former peace- 
time or one-war standard. Our 
studies clearly indicate that expen- 
ditures until Japan capitulates will 
be on a higher scale than in the 
case of World War I. 

Then there is the accumulated 
demand for civilian goods which 
currently is of unprecedented pro- 
portions. The masses have accumu- 
lated record-breaking savings. Re- 
habilitation plans call for huge 
shipments of raw materials, fin- 
ished goods and foodstuffs to liber- 
ated countries. So long as this back- 
ground exists there will not be any 
serious contraction in industrial 
activity, but there will be some 
slump because the machinery can- 


not be started up quickly enough 
for a restoration of civilian goods 
production to offset the overnight 
curtailment in government expend- 
itures for war material. 

Fourth, the crisis in the man- 
power shortage is over, and now 
that production schedules for ships, 
planes, tanks, etc., are on the eve 
of a toboggan slide, it stands to 
reason that labor will gradually 
shift from war to peace production 
which will do much to alleviate the 
serious shortage that has prevailed 
over the past winter and spring. 

Fifth, while emphasis is placed 
on the lifting of controls and re- 
strictions at the earliest opportun- 
ity, too rapid abolishment of re- 
strictions and price ceilings would 
prove a calamity. Thus, it is best to 
proceed on the premise that control 
measures will be abandoned only 
when the economic and statistical 
position merits such a procedure. 

Within the course of six months 
the first phase of reconversion will 
be largely over and total produc- 





Ever have the experience 

of not noticing a noise 

until it stopped .. . 

or not realizing 

how precious a friend you had 
until he died? 

Well, we’ve had many customers 
tell us that they never knew just 
how really good Dwight-Anchor 
sheets and pillow cases were 

until the War curtailed 

the supply 
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Dwight-Anchor Sheets and Pillow Cases, Bed- 
spreads, Blankets, Batex Face Towels, Sandow 
Bath Towels, Table Cloths and Napkins. 


H.W.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. 


and eight other cities 


Alnchor 


for civilian use. 

And they’re mighty glad now 
that they had the foresight 

to buy this brand. 

Because Dwight-Anchor means 
longer wear . . sturdier service . . 
satisfied customers. 

We hope that we’ll soon 

have plenty for your needs 

but in the meantime we urge you 
to get along 

with what you’ve got. 


tion should level off until another 
important problem is solved. The 
truth of the matter is that we are 
now entering a new guessing con- 
test: How long can Japan resist the 
forces of the entire world under the 
leadership of the United States and 
Great Britain? One guess is as good 
as another, but Japan is cognizant 
of the terrific destruction in the 
final stages of warfare in Europe, 
and furthermore, she knows that 
from a war standpoint she is abso- 
lutely doomed. Hence, there is a 
logical prospect that world peace 
will prevail by early 1946. The com- 
pletion of reconversion will require 
another six months after the col- 
lapse of Japan. In summary, the 
next year will be one of economic 
readjustment when again the char- 
acter of doing business will change 
drastically. 


Commodity Price Status — Again 
we emphasize the point that there 
is no price inflation to contend 
with. Note that since V-E Day the 
price structure has held on a firm 
basis showing little deviation from 
the extreme high of 9.4 per cent 
above the base period, 1926 equal- 
ing 100. Our research department 
has studied the entire commodity 
field from the standpoint of a one- 
war economy and have _ broken 
down the list into four specific 
groups: Group I will feel the effects 
of the forthcoming economic change 
in a comparatively forceful man- 
ner. From now on government re- 
quirements for metals, chemicals 
and drugs, textiles, and a score of 
other basic commodities will rule 
on a substantially lower plane for 
war purposes. Hence, greater quan- 
tities as time progresses will be di- 
rected into civilian channels, and 
slowly a gradual alleviation in the 
Statistical status will develop. This 
does not necessarily mean price 
weakness because, fundamentally, 
producing costs are moving upward 
under the leadership of wage rates, 
and currently, profit margins are 
relatively narrow. 

Group II represents commodities 
that are in extremely short supply 
and the prospects of an early im- 
provement in the supply-to-demand 
ratio are comparatively remote. In 
this category we find vegetable oils, 
coal, cotton goods, leather, ‘petro- 
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You can be sure that no baby mix-up 
will occur in your experience, if you 
seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 





rying the baby's surname indestructi- 
bly, are sanitary, inexpensive and a 
fine American product. J. A. Deknatel 
& Son, Queens Village 8, (L. 1.) N. Y. 
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These items and many more are the results of 
extensive planning and designing by our 
engineering specialists to give YOU the last 
word in efficiency and economy in YOUR 
post-war kitchen. We have been busy plan- 
ning for months, and when wartime restric- 
tions are lifted, you can depend on 
SOUTHERN for all the advantages of new 
design and construction. It’s not too early to 
consider your post-war replacement and 
modernization needs now. 


We invite your inquiries and orders now for 
complete “Custom-Bilt by Southern” instzl- 
lation and also individual items, scheduled for 
delivery when production can be resumed. 
Write us today. 





A few items are available now on WPB approval 


FSouthern EQUIPMENT 60. cs 


Southern” to your 


5017 SOUTH 38TH STREET ST. LOUIS, MISSOURI individual needs 
_ OFFICES: DENVER - DALLAS - MIAMI - BOSTON - PITTSBURGH VRT-722-S 
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leum products, rayon, rubber, tin 
and others. There is no alternative 
other than to maintain rigid con- 
trols over supply as well as price. 
Group III is’represented by com- 
modities of foreign origin and basic 
products for which this country is 
dependent upon imports to cope 
with aggregate requirements. In 
this category are listed such items 
as burlap, carnauba wax, casein, co- 
coa, coffee, flaxseed, glue stock, 
hides, sugar, etc. In recent years the 
United States has been the prin- 


cipal outlet for many commodities 
of foreign origin, but now in the 
wake of V-E Day world demand 
will be subject to an expansion, 
particularly from a_ longer-range 
standpoint. 

Group IV is in a class by itself 
and represents agricultural com- 
modities. Surpluses in this country 
have largely disappeared. It is al- 
together too early to reach any con- 
clusion as regards yields this year. 
It stands to reason that huge gov- 
ernment requirements for military 
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BLODGETT ROASTING AND BAKING 
OVENS offer ease of operation, comfort, 
convenience, low operating cost and con- 
sistently fine production. They have been 
engineered with an eye to flexibility and 
convenience, so that you may have your 
choice of different shelf sizes, two shelf 
clearances and a wide variety of shelf ar- 
rangements! Below are listed a few of the 
well-satisfied, Blodgett-equipped hospitals. 
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| BLODGETT EQUIPMENT 


Hospitals 


A No. 953 Blodgett Roasting Oven and a No. 959 Blodgett Bak- 
ing Oven serve the St. Francis Health Resort, Denville, N. J. ® 
The 400-bed St. Mary’s Hospital, Hoboken, N. J., uses two No. 
959 Blodgett Ovens in preparing fish, meats, vegetables, pud- 
dings, etc. © Villa Maria Hospital, Wernersville, Pa., employs 
the No. 956 Blodgett Roasting and Bake Oven e A training sta- 
tion medical unit handles more than 2,000 meals daily, using two 
No. 932 Blodgett Baking Ovens and two No. 909 Blodgett Roast- 
ing Ovens e A 475-bed hospital feeds 600 from a No. 959 Blodg- 
ett Roasting Oven and one No. 982 Blodgett Baking Oven e A 
150-bed general medical unit illustrates how unusual space re- 
strictions may be overcome with the use of a combination No. 
909 Blodgett Roaster-Baker e The six No. 952 Blodgett Roast 
Ovens in a state hospital kitchen provide twelve separate 12”- 
high roasting chambers, with 112 sq. ft. of shelf area. 


There’s a BLODGETT for EVERY Hospital’s Needs! 


Write today for literature! 


THE G.$. BLODGETT C0., INC. 


mae 53 Maple Street, Burlington, Vermont 


No. 959 Blodgett 
Baking and Roasting Oven 








and rehabilitation purposes, plus 
support measures such as loan val- 
uations, subsidies, etc., tend to act 
as a firm foundation under the 
price structure. In conclusion, a 
basic change in the status of com- 
modities in general is destined to 
develop over the course of the next 
year or so, and from now on mar- 
kets will prove more selective. 

Drugs and Chemicals—Now that V-E 
Day is an event of the past, it is advisable 
to view the inventory status of drugs and 
chemicals with more -conservatism. The 
points to keep in mind are, first, produc- 
tive capacity has broadened on a major 
scale to cope with warfare on two fronts. 
Second, inventory reserves in government 
hands are of heavy proportions. Third, 
now that this country will be reduced to 
a one-war economy government commit- 
ments will tend to slacken, thus creating 
more of an unbalanced supply-to-demand 
ratio. From a_ longer-range standpoint 
prices of drugs and chemicals will be un- 
der considerable adverse pressure. Alcohol 
is a case in point. 

Paper Products— Fundamentally, V-E 
Day means a turning point as regards the 
availability of paper, but a basic change 
will not be detected for many months to 
come. For months aggregate paper pro- 
duction has lagged radically in terms of 
the needs of the nation. Currently, visible 
stocks of finished paper are a mere frac- 
tion of the normal complement. Produc- 
tion schedules will continue to be impaired 
during the near-term months by the com- 
bination of raw material shortages as well 
as inadequate supplies of manpower and 
transportation. In the final analysis mil- 
lions of men in the armed forces must be 
serviced, and while the demand for muni- 
tions will slump, it is still imperative to 
ship thousands of tons of foodstuffs and 
materials over the balance of the year not 
only to Europe but particularly to the 
Pacific theatre of war. Any revival in pro- 
duction will be far from abrupt, and it is 
best to proceed on the premise that the 
government will continue to dominate the 
field of demand. Hence, we predict that 
not until early 1946 will there by any basic 
improvement in the paper situation in 
general. 

Cotton Goods— The collapse of Ger- 
many does not signify any important 
change in the critical situation that exists 
as far as finished goods are concerned. No 
cutbacks of any consequence are expected, 
and it is a foregone conslusion that huge 
quantities of cotton textiles will be neces- 
sary to prosecute the war with Japan. 
There is no sign whatsoever of any modifi- 
cation in the control measures that cur- 
rently exist. Studies recently completed in- 
dicate that during the next year there 
will be a shortage of between one and two 
billion yards of cotton textiles from a 
world standpoint. In addition to war re- 
quirements, we should at no time under- 
estimate potential demand from Europe, 
pending the restoration of factories abroad 
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IODINE...A PREFERRED ANTISEPTIC 


Efficient 
Under Adverse Conditions 


In clinical practice it is essential that an 
antiseptic retain its efficiency even in the 
presence of blood, serum, exudates and 
other interfering agents. 


In vitro tests comparing the bactericidal 
efficiency of Iodine and organic mercu- 
rial antiseptics recently were conducted, 
using thioglycollate medium which inac- 
tivates or neutralizes the antiseptic action 
of many substances and preparations.* 


Markedly greater bactericidal efficiency 
of the U.S.P. Iodine Solutions was dem- 
onstrated under these conditions. 


*“Bactericidal Efficiency of Iodine Solutions 
and Organic Mercurial Antiseptics”, Amer. 
Jour. Pharm., 117:5 (Jan.) 1945. 
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Beds of this type need no introduction. But before 
you buy any, the Doehler Adapto Bed merits your 
careful consideration on the basis of extensive 
ADAPTABILITY, PATIENT COMFORT and 
OPERATING EASE. 

Write us or use the coupon below for detailed 
data on Adapto and other Doehler Hospital Beds 
and furniture items. Almost always available at 
lower prices. For present and postwar planning 
assistance, take advantage of Doehler’s preeminently 
regarded Service and Designing Departments. 


FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland, Ore. 


Please send information and quotations on items and quantities indicated: 


cwnennenimmnnevnnee Adapto Hospital Beds 


pINOy, 
Stan cwwmwwtnemnane BEASIde Tables (Metal) P| 2 
Many | cv-cnnanuannmmenmen Overbed Tables (Metal) % a 


Institutional Mattresses 
Name......<....... 


Address ... 
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and completion of the relief program. The 
shortage of cotton textiles will outlive the 
war by an extensive margin, and reserves 
earmarked for civilian channels have not 
yet reached low ebb. Textiles are at the 
top of the list in the critical commodity 
group, and this will continue to be the 
case for an indefinite period. 


Bituminous Coal—A world deficit in 
fuel will prove conspicuous for at least 
another year or two. Domestically, the 
high spots are as follows: First, produc- 
tion is lagging compared with the peaks 
chalked up over the past two years. Sec: 
ond, visible stocks are now at a seasonal 
low point, and even though the war pic- 
ture has changed, manpower and transpor- 
tation problems work against the rebuild- 
ing of reserves to a safety level by next 
fall. Third, V-E Day has not signified any 
basic change in demand because the ag- 
gregate for war and peacetime industry, as 
well as for transportation, will continue on 
an inflated level. The estimated shortage 
in this country of 40,000,000 tons does not 
appear far from the mark. Over the late 
spring and summer period buyers should 
take advantage of every opportunity to 
build up stock-piles on a maximum basis. 

Fuel Oil—V-E Day has merely lessened 
the strain, for we question whether any 
basic change in the statistical status will 
materialize over the next six to eight 
months. Currently, stocks of residual and 











MONTHLY INDICES FOR HOSPITALS 


May May May 

1937 1938 1939 
ALL COMMODITIES! 86.2 69.7 67.6 
nubian le Fs nS, 85.1 72.5 71.5 
Agricultural!. 79.5 57.0 56.4 
Livestock!.. 94.4 72.7 68.5 
Food?... sues | OAD TTA ER? 
Factory Satins. ee — — 6.0 
Factory Pay Rolls?_. — —«e——-—s«=*93.7 
Cost of Living? 102.8 100.9 98.6 
1McGill Index TEstimated 


2Bureau of Labor Index *Latest weekly figure 


May May May May May Apr. May 
1940 1941 1942 1943 1944 1945 1945 
71.0) 81.1 (97.2 104.3. 104.1 109.1 108.9* 
76.6 85.9 94.4 96.9 100.4 102.3 102.4* 
64.3 70.2 «88.9 101.8 101.9 105.5 104.5* 
62.0 81.6 118.5 127.8 117.3 132.6 132.8* 
11.4 79.5 98.9 110.5 105.0 105.6¢ 106.5* 
102.1 128.6 148.9 173.9 166.7 157.4 153.6t 
105.8 161.3 230.1 326.5 334.3 328.1¢ 326.3t 
100.5 102.9 116.0 125.1 125.1 126.9t 126.9t 





distillate fuels stand sharply below a year 
ago. There is a difficult problem involved 
in building up reserves, outstanding being 
aggressive demand, labor and transporta- 
tion obstacles. We continue of the opinion 
that only about as much fuel oil will be 
available next fall and winter as was the 
case during the past season, and this ap- 
pears true in view of the unfavorable coal 
situation. 


Gasoline—Just how soon the = govern- 
ment will approve an increase in supplies 
for civilian use is problematical. Our po- 
sition is that huge quantities will be used 








cient, economical service, 


weight or to maintain alignment. 
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Write for descriptive circular, 


illustrations and drawings. 


Now available on your 
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For Direct 
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ELECTRIC WATER COOLERS 


With Freon used as Refrigerant when 
ordered for hospital use. 


These water coolers are the last word in 
design and construction. Scientifically engi- 
neered to meet every requirement for effi- 
they are made 
with a steel frame for all working parts—- 
cabinet panels are not relied upon to carry 


Among the important features are ‘“War- 
Power, Battleship Construction, Re- 
Insulated Cooling 
Capacity 


explaining 
fully the importance of these features, with 


Current, each... $174.00 
Current, each... $194.00 


Supplied with 60 cycle motors. If 50 cycle motors 
If 25 cycles required add 
$7.50. If goose neck is not wanted deduct $6.00. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 
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to fly a relatively large proportion of the 
demobilized men in Europe to our shores, 
and requirements to carry on warfare with 
Japan will continue sizeable. However, the 
main point is that V-E Day has marked a 
change in underlying trends, and we are 
progressing on the premise that some 
modification in civilian restrictions will 
occur by the third quarter of this year. 

Groceries—There is no danger of any- 
one going hungry in this country, as there 
are ample food reserves in the background. 
The trouble is that the shortage is con- 
fined to a handful of basic items such as 
meats, sugar and butter, and this tends to 
give the psychological effect of a famine. 
Surveys. recently completed indicate that 
supplies of meat for the third quarter of 
this year will rule 26 per cent less than 
requirements. Home consumption will run 
at an annual rate for this period of 115 
pounds per capita which is 35 pounds less 
than the average that Americans ate last 
year and 10 pounds less than was con- 
sumed in the average prewar year. It is 
well to keep in mind that demobilization 
of our armed forces will materialize slowly, 
and consequently, over the next year gov- 
ernment commitments of staple products 
such as rice, beans, potatoes, sugar and so 
on down the list will continue on an 
inflated scale. 

Butter—The acute supply situation can 
be perhaps best realized by noting that the 
supply will be about 600,000,000 pounds 
short of requirements. This represents a 
contraction of seven pounds per capita 
compared with the prewar years. Produc- 
tion continues to lag in comparison with 
the past two decades, and government re- 
serves are still being built up. Prices will 
constantly press against ceiling levels. 


Cheese—The situation is not as critical 
as in the case of butter, but sufficiently 
so to warrant a continuation of the ra- 
tioning system for an indefinite period. 
The government is still busily engaged in 
building up a reserve stockpile, and a 
huge tonnage will be needed for our mili- 
tary over the next year as well as for 
lend-lease and normal export to devasted 
countries. The shrinkage in cold storage 
holdings has proven unusually severe over 
the past seven months. Here again, prices 
will hold at ceiling levels. 

Eggs—Cold storage holdings are now 
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The MODERN Hospital 


Skillful styling has made the Sanette waste re- 

For Your Office — Clinitest Laboratory ceiver a worthy companion to the latest equipment in 
( 1 ) Outfit (No. 2108) operating room, clinic, laboratory, treatment room, 
nursery and ward. The foot-operated Hospital Sanette, 
rack, droppers, color scale, instructions. with removable, easy-to-clean pail, is full pre-war qual- 
Additional tablets can be purchased as | ity -- - - available in limited quantities at your dealer. 
required. If he cannot supply, write us. 





CLINITEST 


The Easy Tablet — No Heating — Urine-Sugar Test 


Includes—Tablets for 180 tests, test tubes, 
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( 2) For Your Patients — Clinitest Plastic writin <a 


Pocket-Size Set (No. 2106) BUFFALO 4, N. Y. 


Includes—All essentials for testing—in a 
small, durable, pocket-size case of Tenite 
plastic. 


CLINITEST 


saves TIME, LABOR, 
EXPENSE— 





Available through your medical 
and surgical supply house. 
Write direct for full informa- 
tion and reprint. 





AMES COMPANY, Inc. 


ELKHART, INDIANA 
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recording a more rapid increase, which is 
in keeping with seasonal characteristics. 
Prices have ruled on a higher plane than 
a year ago, largely due to black market 
operations in poultry, which has adversely 
affected egg production. However, a crit- 
ical condition will be avoided, chiefly be- 
cause there is now a definite incentive to 
increase production, and the government 
requirements for dried eggs have chronicled 
a substantial nose dive. Supplies of eggs 
for civilian use will be fully as large as a 
year ago. Moderate commitments of stor- 
age and frozen eggs should be considered 


for seasonal account, but avoid overex- 
tension because there are bound to be 
many unforeseen developments later in the 
year. 


MEAT SET-ASIDE 


(From the Washington Service Bureau) 
Plans for a priority set-aside meat 
program for civilian hospitals are 
being developed currently by the 
Institutional Rationing Division of 
the Office of Price Administration 





a SHELDON & COMPANY 


MUSKEGON, MICHIGAN 


at the request of the American Hos- 
pital Association. 

When details of the program are 
completed, the Washington Service 
Bureau of the Association will issue 
a bulletin to institutional members. 
However, the Food Advisory Com- 
mittee of the Council on Govern- 
ment Relations warns that hospitals — 
will ‘not obtain immediate relief 
from the meat shortage. 

Two months ago the Association 
was advised by the War Food Ad- 
ministration that the civilian meat 
supply was an OPA problem and 
that only OPA has the legal author- 
ity to establish a priority program. 

At an emergency meeting in 
Washington on May 18, James G. 
Rogers Jr., deputy administrator of 
OPA, told Association representa- 
tives that a series of new regulations 
governing meat supplies will be 
enforced immediately by both OPA 
and Treasury Department agents. 
By this means the government 
agencies hope to eliminate black 
market activities and bring about a 
more equitable distribution of the 
entire meat supply. 

Representing the Association were 
John Hatfield, chairman of the 
Council on Government Relations; 
Charles F. Wilinsky, M.D., consult- 
ant; James Russell Clark, secretary 
and director of the Washington 
Service Bureau, and Kenneth Wil- 
liamson, secretary of the Council 
on Association Development. 

The Association’s representatives 
outlined the meat needs of hospi- 
tals and presented telegrams from 
hospital administrators describing 
the critical shortage of meat in 
their respective areas. 

In a letter to Chester Bowles, 
OPA administrator, Mr. Hatfield 
pointed out that the meat situation 
was so critical it threatened a 
breakdown in the national health 
program. 

“Unless other supplies are made 
available,” Mr. Hatfield said, ’’hos- 
pitals may be forced to turn to 
other than the recognized sources 
to obtain needed supplies of meat. 
These hospitals cannot continue to 
deprive their patients of the food 
they need while local hotels and 
restaurants are able to provide for 
their patrons.” 
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TURDILY built of 

INLA N D steel and beautifully 
finished, Inland Hospital 

Furniture is sanitary, fire 

ALL-Steel resistant, insulated, and 
unaffected by heat or cold. 

There is no veneer to peel 

HOSPITAL and the drawers, which 
cannot warp, slide with 

ease under any climatic 

FURNITURE conditions. Its smooth, 
non-porous surfaces offer 

maximum resistance to 

marring, chipping and the 

effects of alcohol and 

chemicals. lt 1s as attractive as it is strong and assures you : 
dependable service at prices that make your money go farther. ; — No. 785 
Write for illustrated supplement and prices. P ‘ 
Member Hospital Industries Association 


INLAND BED COMPANY 


VN It] 4.Von al] 14:43 This Gomco development, using a 
3921 S. Michigan Ave. ‘ib) Chicago 15, Illinois rotary instead of a cylinder piston 





pump, delivers continuous suction to 





prevent recirculation of previously- 
contaminated air columns. Easily con- 
trolled by the user for her needs and 
comfort, it also avoids laceration of 
the breasts. No visible moving parts, 
no valves or pistons to wear out—the 
heavy duty motor and pump are a com- 
pact, quiet-running unit. Heavy, re- 
movable glass trap prevents overflow 
damage to pump. Two newly-design- 
ed glass nipple shields and sterilizable 
rubber covers fit over the two standard 
4-0z. bottles {over which feeding nip- 
with Non-Inflammabic: ase ples can be fixed}. The Gomco Elec- 
ne ha tric Breast Pump is built for years of 
The ease with which modern ADHESOL re- trouble-free service. 


moves all types of adhesive tape and plaster 
pleases doctors, surgeons, nurses. No pull 


no irritation . .. leaves skin gum-free, clean GOMCO SURGICAL MANUFACTURING CORP. 


. avoids infection due to "quick-rip” 
method. Non- inflammable, non - explosive. 81 ELLICOTT STREET BUFFALO 3, NEW YORK 


ADHESOL is far superior to hazardous ben- 


zene, gasoline, etc. which so often cause 
serious dermatitis. Highly economical. : pone 
List Prices: 12 oz. $1.00; Gallon $6.00 D Be 
Write for special discounts to Hospitals A me 


WESTWOOD PHARMACAL Corp. BREAST PUMPS 


© @ © @ @ @ @ 1020 Main Street, Buffalo 2, New York 
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VETERANS ADMINISTRATION NOW HAS 393 
OFFICES OF ALL TYPES FOR SERVICEMEN 


(From the Washington Service Bureau) 


To meet the growing demand of 
veterans for information on rights 
and benefits provided for them by 
Congress, the Veterans Administra- 
tion now has 393 offices of all types 
in operation. 


Gen. Frank T. Hines stated re- 
cently, “Regardless of facilities and 
services made available by other in- 
terested agencies or organizations, 


it is essential that the Veterans Ad- 
ministration take the initiative defi- 
nitely and aggressively to bring its 
own services to the veteran when- 
ever and wherever these services are 
needed.” , 

Special courses for both physi- 
cians and nurses, to prepare them 
to care for the large number of 
tuberculous patients coming out of 
this war, have been instituted by 
the Veterans Administration. This 
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“Booked up” 








Our entire staff is occupied in the direction of hospital, 
medical center and similar campaigns throughout the Spring 
and early Summer, and we are unable to schedule others for 
staffing earlier than November 1, 1945. 

The several hospital efforts which we directed between last 
Fall's Community-War Fund period and the late Winter Red 
Cross efforts were notably successful. This leads us to believe 
that the hospital which has a sound case for money-raising 
early next Winter, and which presents that case through an 
intelligently planned and managed appeal, has every reason 


to expect success. 


Ketchum, Inc. 
INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


Carlton G. Ketchum, President Norman MacLeod, Executive Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 








step was necessitated because of the 
small percentage of recruits com- 
ing into the service who have had 
special training in this disease. 

To meet the need for special 
training among interested nurses 
who join the Veterans Administra- 
tion, a special course has been es- 
tablished at the tuberculosis hospi- 
tal at Oteen, N. C. Nurses joining 
the staff will be sent there and 
given a thorough grounding in 
work with tuberculous patients. 

In addition, the Veterans Admin- 
istration has made arrangements 
for numbers of its physicians to be 
entered in postgraduate courses 
covering chest surgery and other 
branches of medicine and surgery 
that are of particular importance 
in this disease. 

Other physicians are being as- 
signed to postgraduate courses to 
prepare them as specialists to meet 
various conditions that are expect- 
ed to be prevalent among veterans 
returning from this war. 
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National Rehabilitation 
Week Begins on June 2 


(From the Washington Service Bureau) 


President Truman has declared 
the week beginning June 2, 1945, 
as National Rehabilitation Week. 

Calling attention to the fact that 
on June 2 the United States’ na- 
tionwide program for the voca- 
tional rehabilitation of disabled 
men and women will have been in 
operation 25 years, the President 
called for concerted effort to bring 
about wider knowledge and use of 
the services for physical and mental 
restoration of the handicapped pro- 
vided under the Barden-LaFollette 


Act of 1943, which applies to all 
civilian disabled. 





Washington Service Bureau 


Lists Recent Bulletins 


The Washington Service Bureau 
recently sent four bulletins to all 
institutional members of the Amer- 
ican Hospital Association. The bul- 
letins are: 

No. 51, April 28, 1945, “OPA 
Food Rationing, Amendment 103 
to General Ration Order No. 5, Re- 
duction in Sugar Allotment.” 

No. 52, April 28, 1945, “Direc- 
tion 6 to M-317, as amended.” No. 
53, May 14, “Medical X-ray Film.” 
No. 54, May 14, “Supplementary 
Order M-317 A, as amended.” 
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Ho.uis R. SmitH, M.D., former member 
of the State Health Department staff in 
Seattle, has been appointed superintend- 
ent of Pierce County’s Mountain View 
Sanitorium, Tacoma, Wash. 


_Mrs. CHARLOTTE C. Dow Ler, R.N., and 
RevA Fox, R.N., are hospital superintend- 
ent and nurse superintendent respective- 
ly at the new Renton Hospital in Seattle. 


FRANCES HAMLER has been employed by 
the Clay Center (Kan.) Municipal Hos- 
pital as laboratory and x-ray technician, 
taking the place recently vacated by re- 
tirement of Sophia McQuillen. 


Mary MakrtTIN, R.N., superintendent of 
Newark (Ohio) City Hospital for 13 years, 
and Ruth Hitchcock, R.N., superintendent 
of the hospital’s nursing school for 21 
years, have resigned. 


CorNELIus P. Ruoaps, M.D., since 1939 
director of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, 
New York City, recently returned to his 
post after nearly two years’ leave of ab- 
sence during which he was chief of the 
medical division of the Chemical Warfare 
Service of the Army. 


‘Personal LNews 


YELLENA SEEVERS has been appointed 
administrator of Bath (Maine) Memorial 
Hospital. She formerly was employed as 
a senior industrial specialist in the hos- 
pital section of the War Production Board. 


Joun Aycock, laboratory technician at 
the Payne County Masonic Hospital, Cush- 
ing, Okla., has resigned. 


MAXWELL S. FRANK, M.D., assistant di- 
rector of Mount Sinai Hospital, New York 
City, has accepted the position of medical 
director of Beth Israel Hospital, New York 
City, succeeding NATHAN RATNoFF, M.D., 
who will act as consulting medical di- 
rector. 

A. S. REEVES, superintendent of City 
General Hospital, Quanah, Tex., has been 
appointed superintendent of Jefferson 
Davis Hospital in Houston. 


When SarA HAMILTON, administrator of 
Winchester (Va.) Memorial Hospital, re- 
signed recently to be married to HOMER 
E. ALBERTI, holder of an administrative 
post at Bethany Hospital in Kansas City, 
Kan., the board of Winchester Memorial 
invited Mr. Alberti to succeed his wife. 
He accepted and assumed office April 9. 


HERMAN SmiTH, M.D., recently was hon- 
ored at a reception by 35 staff members 
of Michael Reese Hospital, Chicago, upon 
completion of 25 years as superintendent 
of that institution. 


W. R. LIVERMORE, superintendent of the 
Waverly Hills (Ky.) Tuberculosis Sana- 
torium for the past 17 years, has resigned 
and will retire. 


Walter H. HILGeRs, superintendent of 
Madison Sanatorium, and HENRY MILLER, 
superintendent of Hubbard Hospital, both 
of Nashville, have been elected vice presi- 
dent and secretary-treasurer respectively of 
the Tennessee Hospital Association. 


SADIE WHELEss, R.N., a former super- 
visor in Fordham Hospital, New York 
City, has been promoted to the rank of 
major in the ANC in New Guinea, where 
she is serving in a general hospital. 


Forst R. OsTRANDER, former adminis- 
trator of James W. Sheldon Memorial Hos- 
pital, Albion, Mich., is the new adminis- 
trator of Pawating Hospital, Niles, Mich. 
He succeeds Mrs. KATHRYN KENNEDY, R.N., 
who will continue to serve the hospital as 
director of nurses. 
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J. K. Rippe has been elected chairman 
of Columbia (S. C.) Hospital’s board of 
trustees, succeeding SAM W. PARHAN, who 
resigned. 


CeciLiA SINCLAIR, R.N., formerly di- 
rector of nursing service at Ellis Hospital, 
Schenectady, has gone to Istanbul, Turkey, 
to become director of the Turkish Red 
Crescent Society’s school for nurses. 

Miss Sinclair’s appointment was ar- 
ranged through the ambassador of the 
Republic of Turkey in Washington, D. C. 
As director, she will supervise the training 
of nurses for several hospitals in the Istan- 
bul area. 





E. F. Nester, formerly assistant director 
of Group Hospital Service, St. Louis, has 
been promoted to the position of associate 
director with Ray F. McCartny, executive 
director of the plan. 

Other recent appointments include: 
Roy BASsTIAN, assistant to the director; 
Joun R. KELLY, service manager; J. C. 
JOHNsON, supervisor; Mrs. ISABELL SHREVE, 
assistant supervisor of hospital care de- 
partment; DorotHy CLINE, out-of-town 
hospital care and reciprocity; Epirn K. 
Lies, acting director of public education; 
PaTRICIA) MoorMan, supervisor of the 
newly created information adjustment de- 
partment. 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short. conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast 250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-Ibs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control inside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 

WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., S.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard-Los Angeles, California 











Harriet FINNEY, pharmacist at Meth- 
odist Hospital, Philadelphia, has resigned 
to study laboratory technician work. She 
will be replaced by EpitH DE Lascio. 


GrorGE R. BENNETT JR. has been elected 
to the board of trustees of Vassar Brothers 
Hospital, Poughkeepsie, N. Y. He will fill 
the unexpired term of May L. REYNOLDs, 
who resigned after serving on the board 
for several years. 


W. H. Picc, assistant administrator of 
Hillcrest Memorial Hospital, Tulsa, Okla., 
has accepted the position of administrator 
of St. David’s Hospital, Austin, Texas. 






GLabys BRANDT, R.N., is superintendent 
of People’s Community Hospital, Eloise, 
Mich. She formerly was superintendent 
of Children’s Free Hospital, Louisville, Ky. 


HirAM N. VINEBERG, M.D., pioneer 
gynecologist, died recently in New York 
City. He had been associated with Mount 
Sinai Hospital in that city for 50 years. 

Through his insistence more than half 
a century ago that reproductive organs 
be conserved in operations, Dr. Vineberg 
was widely acclaimed as having played a 
major role in the development of modern 
gynecological methods for relieving women 
of suffering and disablement. 

Dr. Vineberg joined the staff at Mount 
Sinai in 1893, becoming consulting gyne- 
cologist at that institution on his retire- 
ment in 1921. He was president of the 
New York Obstetrical Society in 1918 and 
first vice president of the American 
Gynecological Society in 1926, and had 
authored 67 authoritative papers on 
gynecological subjects. 


CLARENCE S. Orpway, M.D., founder, 
chief surgeon and director of East Side 
Hospital, Toledo, died recently in his 
home near Grand Rapids, Ohio. 

The 71 year old doctor held various of- 
fices in the Toledo Academy of Medicine, 
and was identified with Lucas County, 
Northwestern Ohio, Ohio State and Tri- 
State Medical Societies, the American Med- 
ical Association and the American Hos- 
pital Association. 

Dr. Ordway had been ill four years from 
complications resulting from an auto ac- 
cident. 


BENJAMIN H. BREAKSTONE, M.D., founder 
of Mount Sinai Hospital, Chicago, died - 
in his home in that city. 

The 68 year old doctor, who had been 
surgeon in chief at the hospital, was grad- 
uated from Rush Medical College in Chi- 
cago in 1899. Later he became associated 
with Bennett Medical College, Chicago 
Medical College, Loyola University School 
of Medicine and Chicago College of Medi- 
cine and Surgery as professor of surgery. 

Dr. Breakstone is survived by his wife, 
two sons, two daughters and four grand- 
children. 
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AUGUST 20th TO 
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— to give the skilled Weck 
Repair-craftsmen their first real 
“furlough” since Pearl Harbor .. . 
HOWEVER, the regular Weck Order 
Department, handling the orders for new 
instruments and hospital supplies will be open 
“as usual.” 

Anticipate your instrument repairs, please — why 

not send a lot today? 







EDWARD WECK & CO., Inc. 


FOUNDED 1890 


135 Johnson Street, Brooklyn 1, N. Y. 
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Model 1-A with Revolving Hood 


JACKSON DISHWASHERS 


INCREASE YOUR MANPOWER 


Every detail of this speedy, efficient washer is de- 
signed to save you time, money and manpower. 
Exclusive Jackson Features: 

Counter revolving spray arms. 

Round, one piece casting base. 

All welded, coated steel basket. 

Built in wash and rinse reservoirs. 

Easily interchangeable moving parts. 

Combination strainer overflow and drain 

plug prevents flooding or clogging machine. 
Hundreds of successful installations in hospitals 

and diet kitchens. 

Write for complete information on all Jackson models. 

(Delivery subject to W. P. B. approval.) 


THE JACKSON DISHWASHER COMPANY — 
3703 EAST 93rd STREET CLEVELAND 5, OHIO 
DISHWASHING SPECIALISTS SINCE 1925 . 




















X-RAY PROTECTION 
METHODS & DEVICES 
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BLOCKS RAY PROOF GLASS 


RAY PROOF FURRING FILM PASS BOXES 


RAY PROOF VENEER 
PANELS 


X-RAY PROTECTIVE 
SCREENS 
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LEAD COVERED WARS << AND FRAMES 


PREPARED PLASTER RAY PROOF LOUVERS 


LIGHT PROOF LOUVERS 
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Manufacturers of materials and products for 
X-Ray Protection and Light Proof Shades 


@ 
Write for details and descriptive folder 


RAY PROOF CORPORATION 
330 E. 26th Street New York 10, N. Y. 


Agents in principal cities 
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~ PROPPER BRAND 
MICHEL WOUND CLIPS | 





Manufactured of finest 18% non-corrosive nickel silver, 
these precision-made clips are unexcelled for uniformity 
of angulation, needle-sharp points, desired bending 
strength and durability. 


They feature a patented “Anchor” 


Affixed to one end of the gang wire, this practical in- 
novation offers the following advantages— 
The ‘‘Anchor” may readily be slid off the wire or reposi- 
tioned by finger pressure . . . the required number of 
clips freely removed . . . remaining clips retain their 
factory-new characteristics for future use. 


2 ied gang wire need never be bent to disengage or secure 
remaining clips, thus no series of humps are developed 
in the wire which might hinder removal of further needs. 


As no snipping of wire is necessary, there is virtually no 
possibility of pricking the finger or puncturing a rubber 
glove on resultant burrs. 


Available in 11, 14, 16, 18 and 22 mm. sizes 
Your dealer can supply you 








PROPPER MANUFACTURING CO. 
Long Island City 1, N. Y. 


)Repcy: @-e-S) mm elan7-. 

















The Bacon Library 


A Guide to Hospitals for 
MEASURING NEED 


OMMUNITIES are interested in 
: providing hospital facilities for 
the people within the community 
area. Numerous requests have come 
into the headquarters office of 
the American Hospital Association 
from civic groups, business organi- 
zations and even individuals who 
are impressed with the need for 
hospital facilities but desire assist- 
ance in the formulation of their 
plans for the provision of such fa- 
cilities. 

In response to this need the head- 
quarters staff is undertaking the 
preparation of a series of publica- 
tions, each one covering a phase of 
the problems facing a community 
in its decision to organize and 
build a hospital. Available now is 
the first of these publications— 
“Measuring Your Community for 
a Hospital’—designed for the use 
of the community which does not 
now have a hospital. 

Particular attention is given to 
the necessity for a careful appraisal 
of the community’s need for a hos- 
pital, the extent of facilities re- 
quired, the availability of physi- 
cians to staff it, the possibilities of 
adequate support, the most desir- 
able form of organization and such 
other preliminary steps as should 
be taken before the actual planning 
of the building is begun. There is 
included a bibliography of sources 
quoted or referred to in the discus- 
sion as a supplementary reading 
list. 

These articles and books may be 
borrowed from the Bacon Library. 
As a comprehensive piece, a book 
of 100 pages containing a collection 
of 18 pertinent articles carefully 
chosen from authoritative sources 
in the current literature has been 
reproduced in  planograph form. 
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These articles have been so selected 
as to represent the latest thought 
on such topics as may be of partic- 
ular interest to persons concerned 
with the problem of providing hos- 
pital facilities for their communi- 
ties. 

In preparation are publications 
discussing the expansion of existing 
facilities; the problems of organiz- 
ing a governing board, their func- 
tions and responsibilities; planning 
the building insofar as general de- 
sign is concerned; the organization 
of the medical staff for the main- 
tenance of the highest standard of 
professional service to the com- 
munity. 

“Measuring Your Community 
for a Hospital’”—the discussion and 
the accompanying book—may be 
had on loan from the Bacon Li- 
brary, 18 E. Division Street, Chica- 
go 10. 

Mass RADIOGRAPHY OF THE CHEsT. Herman 
FE. Hilleboe, M.D., medical director, 
chief, and Russell H. Morgan, M.D., 
medical officer-in-charge, radiology sec- 
tion, Tuberculosis Control Division, 
USPHS Chicago, Year Book Publishers, 
Inc. 1945. $3.50. 

With the establishment of the 
Tuberculosis Control Division of 
the USPHS the problem of prevent- 
ing tuberculosis is being attacked 
on a national scale using all the 
resources available. Mass chest sur- 
veys stand in front as one of the 
most potent weapons in this fight. 

The American Hospital Associa- 
tion has urged the taking of chest 
x-rays in all hospital admissions as 
a routine procedure. Mobile units 
are being set up in cities and coun- 
ties to x-ray school children and 
workers in industrial plants. 

Dr. Hilleboe, who is chief of the 
Tuberculosis Control Division and 
Dr. Morgan, in charge of the radio- 


logy section of the division, have 
written this very timely book which 
is scientific in its approach and up 
to date in the techniques described. 
“Care must be taken in the con- 
duct of mass radiography in gen- 
eral hospitals and clinics to insure 
the prompt reporting of abnormal 
findings, the rapid and accurate 
consolidation of each day’s reports 
and the accessibility of the records 
when 14x17 inch films are made,” 
they advise. “Unless these meas- 
ures are taken, the full benefits of 
the work will not be realized.” 

This book should definitely be 
in every hospital which plans the 
use of mass chest x-rays. 


MEDICAL MALPRACTICE — Louis J]. Regan, 
M.D., LL.B., St. Louis, C. V. Mosby 
Company, 1943, 256 pages, $5. 

Special note is made in this sec- 
tion this month about a_ book 
which has proved very useful in the 
library and which has been sent 
out on loan many times. It would 
be a very valuable addition to the 
administrator’s library. 

Dr. Regan is a member of the 
state bar of California and has 
cited representative cases as they 
have been decided in many courts 
throughout the country. Malprac- 
tice is a very serious problem in the 
field of medicine; the medical say- 
ing “an ounce of prevention is 
worth a pound of cure” is very apt. 

Those who practice medicine 
and the hospitals that work with 
the doctors can be better protected 
if they are fortified ahead of time 
with proper knowledge. An im- 
provement in the malpractice situa- 
tion from the standpoint of both 
the doctor and the patient will best 
come from education. Dr. Regan’s 
purpose has been to present the 
subject with sufficient detail to en- 
able the doctor to inform himself 
of his legal obligation to his patient 
and to learn the ways in which he 
may safeguard himself against mal- 
practice claims. 

Hospital administrators will be 
particularly interested in the chap- 
ter on hospitals in which is dis- 
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Advertisers To Help You Keep Pace 
Index With Nursing Progress 


Not only on the administrative side, but 
from the clinical viewpoint as well, institu- 
JUNE e 1945 tional nursing has gone ahead with league- 
boot strides under the spur of war. 




































Ae N Uma gas ce cc sade gas co ss somden chen veers 9 . ; 

Aloe Company, A; S. venereal NG New, more efficient methods are shortening 

American Hospital Supply “Corporation ecivans Third Cover, 17 

American Journal of Nursing... v nnd the length of hospital stays. Much more has 

American Laundry Machinery Company... ree: cciecle I : : 

American Sterilizer Gompany.mem- semanas 2 been learned of the psychological problems in 
mes Company, INC. ....-.ccoccvs-++-ceeeseee-- ree eer ee 2, . 

Aseptic-Thermo Indicator Company. 132 illness and recovery. New drugs are demon- 
Baker Linen Company, H. W. . : eee 120 ; 

Barcalo Manufacturing Company. ORME RTS ES 103 strating unexpected curative values. 

Bard-Parker Serapeny. i Sees 3A : Seed ae 

Bauer & Black 13 : : ; , 
Baxter Laboratories, Inc. ee Zita __Third Cover It is the special province of the American 
Becton, Dickinson & Company Ey, eee iin valluet aaeeee anne 110 ; : : 
eg 3 Journal of Nursing to make immediately ac- 
Burroughs Wellcome & Company, Inc. wn 24 cessible to interested hospital administrators 


Castle Company, Wilmot.. 
Cereal Institute, Inc. ........ 
Citrus Concentrates, Inc. .... 
Clark Linen & Equipment Co 
Classified Advertising ................... 
Colgate- -Palmolive- Peet Compa 






all important new findings, through special 
monographs such as these in recent issues: 
















Cc | Solvents Corporation. Moa ie i : b : $ 

Gonnecticut a ot Division of . The Nursing Care of Patients With Brain 
He MINUET ETRCIREIII,, INOS iiss neces esac nnnesectnscendensansiscaisavnvasreeseucenae 

Continental Hospital Se Service, Inc. . ANS Injuries ode Thoracic Surgery, The Duties of 

Cutter Laboratories —nnennvvnemerer no ae ating the Nurse .. . Psychiatric Nursing in the 





Davis & Geck, Inc. ..... 
















' Debs Hospital Supplies BEC enter ¢ sXe ako On ; aawe ‘ 
Det nate & pi son Pp i — : - el General Hospital . . . Injuries of the Spinal 
Diack greene DS Cord ... A Treatment for Bed Sores .. . 
Doehler Avaetal "Furniture. Co., “Ine. ..... mee acc E Sigp Sais , 
ee Laboratories... eee as Crutch Walking . . . Penicillin Nursing 
Firestone Industrial Products Company... aE | Care ... Patients Receiwing Sulfonamides. 
General Electric X-Ray Corporation... : Ee 4 
bn gg Poh "esl Corporation Soe ees ped P ; 
a nee Oran Me UR AS et ae : 
Hollister Company, Franklin C. ee perience ae ‘ There s fresh material, page after page of It, 
Hospital Consaitants —— in every issue of the American Journal of 








Hospital Supply and oe Laboratories 
ne. 















































Huntington Laboratories 118 ; ; ~ . : 

Inland Bed Company hn Nursing, which will contribute richly to your 
odine ucational Bure RSP Rcaratae ene aoe . 

Jackson Dishwasher Company, The Ree : ; Sore determined efforts to overcome war-imposed 

Jarvis & Jarvis. notienstisedet = hurdles. If you are not a Journal subscriber, 

Kelley-Koett Manufacturing babs The te ‘ es ; : > 

Ketchum, nen is “ta fill in and return this convenient coupon 
ny-Scheerer orporation.. ise tecrg : relief pn uacN asses mp shaeoaioee a is 

Kohnstamm & Company, Inc., H. : _ a . TODAY. 

Leeming & Company, Inc., Thomas se casaepocscaen 92 

Lilly and Company, Eli........... em 

Lily-Tulip Cup Corporation...... ae | = eee Se a a ea eR es a ae 

Macalaster Bicknell Company....................... f ae eae! 9 

fiacies aieael Paadicke lee. ec 5 e esnte eee = Hosp. 6 
aster Metal Products, Inc sissies , : : enue 

Medical Surees, The. e——~ : ae B THE AMERICAN JOURNAL OF NURSING 
errell Company, The Wi Farm Se cocennee. sas 

Mueller & pp ato By ¥. Bet Mel al nie eas ttt: 119 1790 Broadway 

Ohio Chemical & Manufacturing C mpany. ecg 31 New York 19, New York 

Otis Elevator Company es es 

Parke, Davis & Company... u ae ; 

Physicians' Record Com nee ae earn cee h Hee 129 Please enter the following subscriptions: 






Propper Manufacturing Company 
Prosperity Company, Inc., The..... 
Ross, inc, = ‘wom bene? One year $3.00 [J Two or more one- year 
canlan-Morris Company...... eo ‘Second Cover oe aaa F — 
chan aot, ic... mitt Two years $5.00 (© subscriptions at $2.50 each [J 


Seamless Rubber Company... sae meee ; y 85 
Sexton & Company, John... =e , “Fourth Cover 
Sheldon & Company, E. H. ... ee eh 126 
Simmons Company.................- ponmernates eee 
Southern Equipment ssiasoeinied 

Squibb & Sons, E. R. . 

Stanley Supply Company. SS 

Sunway Fruit Products : 
United States Hoffman Machinery Corporation 
Vestal Chemical Laboratories, Inc. ............... 
Vollrath Company, The... ay, 
Wander Company, The............... 
Weck & Company, Inc., Edwar 
Westwood Pharmacal Corporati 
Williams & Company, C. D. ... 
Wilmot Castle Company... Sedan 
Winthrop Chemical Company, ies 
Wyandotte Chemicals Corporation................. 














NAME... 






ADDRESS ______.. 












CITY, ZONE, AND STATE ... 













(] Check here to put your hospital on our free Annual Index 
mailing list. 





























JUNE 1945 








cussed liability in charitable, pri- 
vate and public hospitals, and also 
sections on the hospital not being 
liable for accounts of attending 
physicians. The right to practice in 
a hospital, consent for operation, 
autopsy and the question of privi- 
leged communications are discussed 
with citations. 

The importance of keeping full 
and accurate records is stressed and 
there is a section on the statute of 
limitations. The book is clearly 
and specifically written; the author 
has been well aware that the aver- 
age doctor is not a lawyer. 





From the Pages of 
Other Journals 





Brief notes about interesting articles 
appearing currently in magazines and 
journals outside the hospital field are pub- 
lished in this section. The complete ar- 
ticles may be borrowed from the Bacon 
Library. 


“WHEN Does A BOARDING House BECOME A 
Nursinc Home?’’—Ellen C. Potter, M.D., 
F.A.C.P., director, and Larry Howell 
and Marion Lockwood, field representa- 
tives, Division of Medicine and Inspec- 
tion, New Jersey Department of Statistics 
and Agencies; Public Welfare, February, 
1945. 

There are several reasons why 
nursing homes must be differenti- 
ated from boarding houses—the 
proper placement of persons ac- 
cording to their needs—the pay- 
ment of bills for service when com- 
ing from public funds—the question 
of municipal zoning—the licensing 
of nursing homes by health depart- 
ments. The authors of this article 
have been interested in the prob- 
lem because of the power vested in 
the Department of Institutions and 
Agencies of New Jersey to license 
nursing homes. 

An official statement was pre- 
pared to establish criteria for dif- 
ferentiation between boarders and 
patients. Some of the pertinent defi- 
nitions are quoted: A_ nursing 
home is a private home or an insti- 
tution which is established to “give 
care, treatment or nursing of per- 
sons ill with disease, or who are 
crippled, infirm, or in any way in- 
flicted.” “A patient is a person who 
is ill with disease, crippled, or in- 
firm or in any way inflicted.” 

Patients suffering from mental 
illness are not suitable for care in 
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From Civil War Days 





Tue Bacon Liprary is the for- 
tunate owner of a manual of reg- 
ulations for the Medical Depart- 
ment of the U. S. Army, issued in 
1863 and which was actually used 
in the Civil War, as its condition 
and inscription show. It was evi- 
dently tied together as in loose-leaf 
form and then bound. 

There are 1,217 rules pertaining 
to all the aspects of military medi- 
cal administration, all of them very 
specific. One of the duties assigned 
a senior medical officer on duty was 
that of responsibility for meteoro- 
logical observations. 

The monthly report of weather 
conditions was sent to the surgeon 
general containing information on 
temperature, wind, rain, snow and 
barometric pressure. The War De- 
partment suggests that if the medi- 
cal officer inspects the register daily 
when signing the morning report, 
errors could be quickly corrected. 

“The medical officers of the Ar- 
my are invited to cooperate in the 
collection of data tending to ad- 
vance the interests of science,” the 
book relates. “For the accuracy of 
their observations (quoted as they 
will be both at home and abroad) 
it is hardly necessary to say the 
reputation of the department is 
pledged.” 





a nursing or convalescent home; 
provision is made for their care in 
public mental hospitals or licensed 


sanatoria equipped and staffed by 
persons qualified to handle the 
mentally ill. Boarding houses give 
no trace of this or special diets; 
there is no equipment for invalids; 
there is no nursing personnel em- 
ployed by the operator; the rate of 
pay approximates that of the neigh- 
borhood and is, of course, lower 
than that in nursing homes. 

The investigator is able to arrive 
at a definite evaluation of the na- 
ture and quality of the service 
given and the record has the value 
of real evidence in.court. 





Suggested Magazines for 
the Hospital Administrator 








The Bacon Library Committee 
of the American Hospital Associa- 
tion, meeting at the headquarters 
office on May 15, approved the fol- 
lowing list of magazines as those 
which the hospital administrator 
might find of interest and help to 
him (those magazines which are 
directly concerned with hospitals 
are not included): 

Journal of the American Medical 
Association. 

Journal of the American Public 
Health Association. 

American Journal of Nursing. 

Personnel Journal. 

Public Health Reports. 

Public Health Economics. 

Science News Letter. 

Journals of the various state med- 
ical associations. 
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NATIONAL HOSPITAL 
DAY ON MINDANAO 
A check on some old material in 
the Bacon Library brought to light 
two very interesting pamphlets. In 
1929 and 1930 the Zamboanga Gen- 
eral Hospital, Mindanao, P. I., held 
its fourth and fifth annual celebra- 
tions of National Hospital Day. 
The programs were quite elaborate 
and included special clinics for the 
staff as well as tours and a talk for 
the lay visitors. The hospital had 
100 beds and was supported by 
funds from the insular and munici- 
pal governments and fees from 
patients. 
Both programs include the texts 
of the various speeches given. 
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Visible Proof of 
Vacuum 


Visible proof that vacuum is present in each 
Vacoliter — proof that the contents are as 
pure, as sterile, as pyrogen-free as when 
they left the laboratory—is provided by the 
indentations in the rubber disc which seals 
the stopper...and corroborated by the 
audible intake of air as the disc is removed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 


Manufactured by 
BAXTER LABORATORIES, INC. 


Glenview, Illinois; Acton, Ontario; London, England 
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Distributed east of the Rockies by 
AMERICAN HOSPITAL SUPPLY 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 


CORPORATION 


CHICAGO e NEW YORK 





fandard of Comparison 


in 48 States 
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Don’t be misled by a low price on mayon- 
naise or French dressing. Quality goes far- 
ther and yields greater profit—especially 
the quality blended into Sexton salad 
dressings in Sexton Sunshine Kitchens. 
They are made to meet your needs—not to 
“beat” a price. Experienced food managers 
know that their extra richness is real econ- 
omy, and they value their greater guest 
pleasure. 

Sexton Spices, freshly milled, are deliv- 
ered to you with all their fragrance and 
flavor intact. Their exquisite bouquet is 
blended into Sexton French Dressing, 
Mayonnaise and Sirloin Club Sauce. 


GOOD FOOD FOR PLEASED GUESTS 


JOHN SEXTON & CO. 1945 
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